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Adios  herbal  tablets  contain  natural  ingredients  which  act 
on  the  body's  metabolism,  to  help  speed  up  weight  loss. 
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aid  to  slimming.  Legal  Category:  [GSL] Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 
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Nothing  wipes  away  dry, 

@>  Brolene  Cool  Eyes  is  the  great  new  way  to  soothe 
and  cool  dry,  tired  eyes  in  an  instant 

•  Cool  Eyes  contains  scientifically  proven 
hypromellose  -  widely  recomended  by  the 
medical  profession  for  treating  dry  eyes 

•  Cool  Eyes  is  from  the  makers  of  Brolene 

-  a  brand  that  is  trusted  and  well  recognised 
in  eye  care 

•  It  will  be  supported  by  a  £500,000  marketing 
spend  to  help  generate  demand 

•  Call  023  9222  2500  to  stock  up  on  Brolene  Cool 
Eyes,  or  contact  your  Chemist  Broker  Healthcare 
representative 
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Cooling  relief  for  dry,  tired  eyes. 
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Patient  groups  get  inspection  go-ahead 

New  Patient  and  Public  Involvement  Forums  w  ill  be  entitled  to  enter  and 
inspect  pharmacy,  dental  and  GP  practices  from  Monday,  I  )ecember  1 

NPA  urges  'gap  analysis'  for  control  of  entry 

Pharmacy  applications  should  be  granted  on  the  basis  oi  service  adequacy, 
measured  againsl  a  "gap  anal)  sis"  oi  existing  sen  ice  pro\  ision,  the  NPA  sa\  s 

LSE  questions  value  of  Pis 

A  new  study  from  the  London  School  ot  Economics  and  Political  Science 
has  found  that  the  majoritx  ot  benefits  trom  parallel  trade  go  direct l\  to 
importers  and  not  healthcare  services 

Change  in  the  air  at  Blackpool 

Fiona  Salvage  attended  last  weekend's  L  KCPA  Conference,  w  here  there  was 
plentj  ol  support  and  a  smattering  of  controversy 


An  open  letter  to  John  Reid 

Sue  Sharpe,  left,  chief  executive  of  PSNC,  writes  an 
open  letter  to  I  leallh  Secretary  John  Reid,  urging  him  to 
deliver  a  "strong,  challenging  contract" 
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Drugs  used  in  HIV 


Elizabeth  Daviesand  Victoria  Latham  look  at  drug  treatments  in  this  first  of 
two  articles  on  I IIY 


The  blame  game  30 

Vanessa  Sherwood  looks  at  sexual  health  and  finds  that  genital  herpes 
can  occur  for  oilier  reasons  besides  sexual  infidelity 

Safety  first  36 

Wendy  I  larris,  a  pharmacist  and  member  of  the  National  Safety 
Agenc\,  examines  issues  surrounding  patient  sa(et\  and  error  reportin§ 
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Patient  groups  get 
inspection  go-ahead 


The  Ro\ al  Pharmaceutical 
Society  is  urging  pharmacists  to 
co-operate  with  representatives  of 
the  new  Patient  and  Public 
Involvement  Forums  who,  from 
Monday,  December  1,  will  be 
entitled  to  enter  and  inspect 
pharmacy,  dental  and  GP 
practices. 

The  entitlement  follows  new 
regulations,  The  National  1  lealth 
Service  (General  Medical 
Services  etc)  (Patients'  Forums) 
Amendment  Regulations  2003 
(SI2003:2863),  which  were  laid 
before  Parliament  on  November 
10,  and  which  come  into  force  on 
December  1. 

The  PPI  t  or  urns  were  set  up  in 


September  by  the  Commission  for 
Patient  and  Public  Involvement  in 
I  lealth  (CPPIH)  in  every  PCT  in 
England.  Composed  of  local 
people,  the  PPI  forums  aim  to  act 
on  behalf  of  patients  and  the 
public  and  among  their  primary 
roles  is  a  duty  to  make  reports  and 
recommendations  on  the  range 
and  day-to-day  delivery  of  health 
services. 

According  to  CPPIH, 
individual  PPls  will  set  their  own 
inspection  criterion,  w  hich  may 
take  the  form  of  a  regular 
inspection  or  could  be  in  response 
to  a  patient  complaint.  David 
Pruce,  RPSGB  director  of 
practice  and  quality  improvement, 


believes  that  v  isits  are  likely  to 
focus  on  quality  of  service 
prov  ision  from  the  patients1  point 
of  view. 

"Patients  want  to  be  reassured 
that  professional  services  are  up  to 
standard.  There  is  no  reason  w  hy 
this  should  not  be  applied  to 
pharmacy,"  he  said. 

However,  he  believes  that  it  is 
likely  that  PPI  inspectors' 
recommendations  will  be  directed 
to  PCTs  rather  than  to  the 
pharmacists  involved  and  will 
focus  on  w  hat  support  they 
should  be  offering  pharmacies. 

"It  is  to  your  advantage, 
therefore,  to  co-operate  with 
their  inspectors,"  he  said. 


However,  the  RPSGB  is 
advising  pharmacists  that  there 
are  certain  criteria  that  the  PPI 
inspectors  must  follow; 

•  they  must  make  an 
appointment,  w  hich  should  be- 
at a  reasonable  time 

O  entry  can  be  refused  if  it  wouk 
compromise  patient  safety,  dignit 
or  serv  ice  pn>\  ision 

•  they  should  not  come  "mob- 
handed",  especially  in  a  small 
pharmacy. 

The  RPSGB  will  be  monitorir 
PPI  inspections  and  will  raise  am 
concerns  w  ith  the  CPPIH. 

For  more  information:  

www.  hmso.  gov.  uk/si/si2003/ 
20032863.htm 


PHL  links  with  MHRA  on 


The  public  health  charity 

Pharmacj  I  lealthLink  is  working 

with  the  Medicines  and 

I  lealthcare  products  Regulatory 

Agency  (MI  IRA)  to  publicise  its 

safety  of  medical  equipment 

campaign. 

Users  of  medical  equipment  are 
pointed  in  the  direction  of  the 
MHRA  should  they  have  any 
problems  with  the  items  bought 
over  the  counter. 

Miriam  Armstrong, 
Pharmacyl  lealthLink  chief 
executive,  said:  "Over  the  past  few 
years  there  has  been  an  increasing 
range  of  medical  equipment, 
including  in  vitro  diagnostics  sold 


in  pharmacies,  but  at  the  same 
time  there  has  been  a  great  deal  of 
uncertainty,  on  the  part  of  users, 
as  to  where  they  can  go  for  advice 
if  things  go  w  rong.  This  campaign 
will  signpost  the  user  to  the 
Ml  IRA  to  report  any  adverse 
problems,  which  will  then  take  the 
necessary  action." 

Leaflets  and  posters,  which 
Pharmacy]  lealthLink  w  ill  be 
mailing  to  community  and  hospital 
pharmacies  in  England  during  the 
first  week  of  December,  outline 
actions  the  MHRA  has  already 
taken  on  reported  faults. 

For  more  information:  

www.pharmacyhealthlink.  org.  uk 


Medway  appoints  its 
first  head  of  school 


pdate  Knockout  2003 


Fourteen  pharmacists  remain  in 
the  running  tor  the  £2,000  Update 

out  2003  prize,  supported 
by  <  lenus  Pharmaceuticals. 

Le  itiing  the  way  are  Julie 
Dubntwytsch  (Sheffield)  and  Hazel  Barton 
(Gla  gow)  with  .->4  points.  One 
point  behind  with  33  are  Peter 
Smith  (Whitchurch),  Andrew  Leighton  (St 
Anne's).  Angela  Coldman  (Barton),  Tara 
Arnold  (Paikgate.  N  Ireland).  Michelle 
Warner  (Ashington).  and  Jennifer  Jones 


(Plymouth).  With  32  points  are  Anne 
Overell  (Belfast),  John  Smith  (Kings  Lynn), 
and  Lesley  Keatley  (Castlederg,  N  Ireland). 
Jane  Smith  (Kings  Lynn)  and  Howard 
Glass  (Prestwich)  have  3\  points, 
while  Mrs  T  Jenns  (Wimbourne)  has  29 
points. 

O  To  register  for  Pharmacy 
Update  2004  see  p24. 

For  more  information:  

mprebble@cmpinformation.com 
Tel:  01732  377269. 


Professor  Clare  Mackie  is  to  be 
the  new  Medway  School  of 
Pharmacy's  first  head. 

Professor  Mackie,  from  the 
Robert  Gordon  University, 
Aberdeen,  will  also  hold  the 
prestigious  new  Pfizer  chair  of 
pharmacy. 

The  new  school,  w  hich  opens  in 
September  2004,  has  been  jointly 
established  bv  the  universities  of 
i  Kent  and  Greenwich  and  aims  to 
address  the  shortage  of 
pharmacists  in  the  South  East. 

Twenty  four  staff  are  to  be 
appointed  and  student  numbers 
are  expected  to  rise  to  over  430  by 
20 10,  part  of  an  expanded 
community  of  6,000  students 
on  the  site. 

It  will  be  based  at  the 
University  of  Greenwich  at  the 
Medw  av  campus  in  Chatham 
Maritime,  and  results  from  a  £50 
million  package  of  capital 
investment  to  further  develop 
higher  education  at  Chatham 
Maritime. 

Pfizer  is  also  supporting  the 
school  with  a  £500,000,  five-year 
sponsorship  deal. 

In  a  joint  statement,  the 
University  of  Greenwich  vice- 
chancellor,  Professor  Rick 
Trainor,  and  the  University  of 
Kent  vice-chancellor,  Professor 


David  .Melville,  said:  "We  are 
immensely  pleased  to  have 
someone  of  Professor  Mackic's 
calibre  on  board.  I  ler  strengths 
a  practising  pharmacist,  her 
research  record  and  her 
experience  in  pharmacy  educatio 
will  be  tremendous  assets  to  the 
new  school  and  to  the  region  as  a 
whole." 

Professor  Mackie  takes  up  her 
post  in  January.  She  is  currently 
Professor  of  Pharmaceutical  Car 
and  Head  of  the  Centre  for 
Partnerships  in  Medicines  for 
Health  at  The  Robert  Gordon 
University,  Aberdeen. 
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Nurses  to  prescribe 
six  more  drugs 

Six  drugs  are  to  be  added  to  the 
extended  nurse  prescribing 
formulary,  under  new  regulations 
coming  into  force  on  December  10. 

The  regulations  allow  nurses  to 
prescribe,  administer  or  direct  for 
administration:  the  oral 
administration  of  codeine 
phosphate,  co-phenotrope  and 
dihydrocodeine  tartrate,  and  in 
palliative  care,  the  oral,  parenteral  or 
rectal  administration  of  diazepam, 
the  oral  or  parenteral  administration 
of  lorazepam  and  the  perenteral 
administration  of  midazolam. 

For  more  information:  

www.  hmso.  gov.uk/si/si2003/ 
20032915.htm 

DT  changes 

Generic  drug  names  in  the  Drug 
Tariff  Part  VIII  will  use  rINNs  instead 
of  BANs,  with  the  exception  of 
adrenaline  and  noradrenaline,  from 
December  1 ,  2003. 

Aciclovir  cream  1 0g  was  deleted 
in  error  from  the  December  Drug 
Tariff.  The  entry  should  read: 
Aciclovir  Cream  BP  5%  w/v 

2g  301 p  A 
10g        905p  A. 


NPA  opts  for  'gap  analysis'  in  its 
control  of  entry  response 


Pharmacy  applications  should  be 
ranted  on  the  basis  of  service 
adequacy,  measured  against  a 
gap  analysis"  of  existing  serv  ice 
)rovision,  the  NPA  has  said  in  its 
espouse  to  the  Government's 
Proposals  to  Reform  and 
Modernise  the  \I  IS 
Pharmaceutical  Serv  ices) 
Regulations  1992. 

It  warns  that  the  routine 
granting  of  applications  that  will 
nevitably  How  from  broadly 
ratted  exemptions  could  lead  in 
he  short  term  to  an  over -and 
tnnecessary  -  prov  ision  ol 
erviees,  thereby  frustrating 
CTs'  ability  to  plan  local 
erv  ice  prov  ision. 

Subsequent  contraction  of  the 
narket  —  which  will  only  support 
i  finite  number  of  pharmacies  - 
vill  result  in  a  skewed  distribution 
>f  pharmacies,  and  in  extreme 
ises  reduced  access. 
The  NPA  believes  that  in  most 
ises,  the  most  cost  effective  and 
east  disruptiv  e  solution  for 


plugging  gaps  will  be  bv 
extending  the  sen  ices  provided 
bv  existing  pharmacies.  Where 
existing  plavers  are  unwilling,  or 
unable,  to  plug  any  gaps  new 
entrants  could  be  considered. 

On  the  new  test  of  choice 
and  competition,  the  NPA 
welcomes  the  concept  but  wai  ns 
that  any  new  test  tor  applications 
should  be  robust  enough  to 
withstand  assessment  against 
realistic  criteria  which  prioritise 
patients'  need. 

15,0()0sq  m:  shopping  centre 
exemption  cuts  right  across  the 
Government's  stated  view  that 
pharmacists  are  clinicians  rather 
than  'shopkeepers.' 

Pharmacies  opening  more 
than  1(1(1  hours  a  week:  the  impact 
could  be  to  suck  business  away 
from  existing  pharmacies,  to 
the  extent  that  they  are  forced 
to  reconsider  the  range  of 
sen  ices  thev  offer. 
•  One-stop  primary  care:  a 
broader  definition  vv  ith  some 


bearing  on  si/e  and  diversity  of 
serv  ices  provided  bv  an  OSP(  (  . 
is  needed. 

As  tor  a  date  lor  the  rev  lew, 
the  NPA  proposes  that  suf  ficient 
time  should  be  allowed  for  a 


proper  assessment  ol 
the  implications  of  the 
regulatorv  changes  on 
overall  service  provision  and 
PCTs'  ability  to  plan  and 
manage  these. 


Society  seeks  access  assurance 


The  Royal  Pharmaceutical 
Societv  is  asking  for  reassurance 
that  patients  will  not  lie  left  with 
reduced  access  to  pharmacies  as  a 
result  of  the  Government's 
proposals.  The  Societv  considers 
people  living  in  "less 
commercially  attractive  areas"  to 
be  most  at  risk,  and  highlights  the 
elderl v  and  low -income  patients 
as  groups  most  likely  to  be 
affected. 

The  Societv  is  also  calling  for 
clearer  definitions  of  what 
constitutes  a  'shopping 
development'  and  a  'one-stop 
primary  care  centre'.  It  also  say  s 


that  a  pharmacy's  intention  to 
open  for  over  111(1  hours  a  week 
may  be  difficult  to  achieve  and 
this  automatic  exemption  from 
control  ol  entry  regulations 
should  be  rejected. 

The  Societv  is  calling  tor  a 
pilot  period  before  a  final 
decision  is  taken.  President 
Gillian  Hawksworth  said:  "We 
would  encourage  the  Department 
of  Health  to  monitor  closely  any 
changes  made  to  assess  w  hether  a 
rational  distribution  of 
pharmaceutical  services  is 
achieved  without  disadvantaging 
any  patients." 
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Lambeth^LPc  Wales  sets  targets  for 

health  of  older  people 


offers  SOPs 
for  sale 

Lambeth,  Southwark  & 
Lewisham  LPC  is  launching  a 
range  of  customised  standard 
operating  procedures. 

In  consultation  with  each 
pharmacy,  the  LPC  will 
individualise  the  SOPs  to 
reflect  each  pharmacy's  working 
methods  and  maintain  best 
practice.  Each  SOP  describes 
how  a  task  is  to  be  carried  out 
and  who  is  responsible  at  each 
stage  using  a  flowchart. 

Nine  SOPs  are  available, 
covering  aspects  of  prescription 
dispensing,  with  another  30  in 
development.  LSL  contractors 
will  be  charged  £10  per  SOP  for 
two  laminated  copies.  An  annual 
fee  of  £10  to  cover  amendments  is 
optional.  Contractors  outside 
Lambeth  may  also  purchase  the 
personalised  SOPs  but  w  ill  be 
subject  to  double  the  charges. 

SOPs  w  ill  be  mandatory  by 
January  2005  and  failure  to  comph 
will  result  in  regulatory  penalties. 
LPC  secretary  Sultan  Dajani  said: 
"To  date  the  pharmacy 
organisations  have  only  issued 
guidance.  These  are  practical 
working  models  w  hich  w  ill  save 
contractors  time  and  resources." 
Money  generated  will  be  put 
back  into  LPC  funds  to  slow 
down  the  increase  in  1  ,PC 
contractor  levies. 

For  more  information:  

Lambeth,  Southwark  and  Lewisham  LPC 

lpclsl@cix.co.uk 

Tel:  0207  793  4258. 


New  Welsh  targets  to  bring  about 
improvements  in  the  health  of 
older  people  w  ill  take  three  main 
strands,  health  and  social  services 
minister  Jane  Hutt  has  announced. 
These  are  to: 

reduce  hip  fractures  by  10  per 
cent  in  the  75-plus  age  group  by 
2012; 

reduce  deaths  from  stroke  by  20 
per  cent  in  the  65-74  age  group; 
O  increase  moderate  and  vigorous 
exercise  behaviour  in  the  50-64 
age  group  and  narrow  the  gap 
between  the  most  and  least 
deprived  groups. 

Explaining  the  target  for  hip 
fractures,  Ms  Hutt  said  that  90  pet- 
cent  of  hip  fractures  in  this  age 


group  are  caused  by  falls.  And, 
pharmacological  treatment  can  be 
targeted  at  those  most  at  risk. 

She  also  said  that  the  65-74  age 
group  for  stroke  was  selected  as  a 
sensitive  indicator  of  stroke 
mortality,  but  that  current  medical 
interventions  should  result  in  a 
lower  standardised  rate  in  this 
group  by  2012. 

The  new  health  improvement 
targets  follow  the  five  priority 
areas  for  target  setting  outlined  in 
the  document,  Targeting  health 
improvement  far  all,  and  the  1 5 
health  gain  targets  for  1997-2002 
published  by  the  Welsh  Office. 
Said  Ms  Hutt:  "These  targets  and 
indicators  will  provide  overall 


direction  for  existing  and  future 
action  plans  at  the  national  and 
regional  level." 

Welcoming  the  announcement, 
Andrea  Robinson,  chairman  of 
the  RPSGB's  Welsh  Executive, 
said:  "Pharmacists  have  a  role 
to  play  in  each  of  these  areas 
and  the  Welsh  Exectutive 
will  continue  to  support 
pharmacists  in  all  sectors  to 
maximise  their  contribution  to 
achieving  them." 

The  targets  for  coronary  heart 
disease  were  published  earlier  this 
year,  with  the  remainder  set  for 
publication  in  the  near  future,  the 
Department  of  Health  has 
promised. 


Last  week  we  asked  you:  "What  do 
you  think  will  be  the  biggest  factor 

impacting  on  OTC  sales  of 
cfsolesterol-lowering  medicines?" 
You  replied  (see  right}: 

fhis  week's  question:  "Do  you  think  that  the  Government 
>  ill  take  on  hoard  the  NPA  and  the  RSPGB's  views  in  its 
■  op  >sais  for  control  of  entry  (see />5)r" 

i  Vi  i ,  they  will  listen  to  the  objections  and  drop  the  proposals 
Ye   :     they  won't  make  all  the  changes 
1  No,  i  he;  will  ignore  them  and  go  ahead  anyway 

\  *  s.t  can  i  ecord  you,  vote  on  our  website:  wrvw.dotpharmaey.com. 
'  Hi  ha  e  until  noon  on  December  2  to  cast  your  vote.  We  will 
publish  die  results  in  f.'GTD,  December  6. 


What  you  told  us 
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Pharmacist 
prescribing 
finds  GP 
support 

Three  in  four  GPs  believe  that 
pharmacists  should  be  able  to 
prescribe  certain  medication,  a 
survey  by  Lloydspharmacy  has 
revealed . 

Almost  all  of  those  polled  think 
they  have  a  role  in  offering  lifestyl 
and  smoking  cessation  advice. 

The  poll  of  100  GPs  revealed 
one  in  five  of  the  patients  they  see 
could  have  gone  to  their  pharmacis 
first  w  ith  their  query.  National 
statistics  support  this,  suggesting 
nearly  a  quarter  of  a  million  GP 
appointments  are  wasted  each 
week  by  patients  seeking  treatmen 
for  minor  ailments. 

As  well  as  advising  on  lifestyle 
and  smoking,  over  nine  in  10  GPs 
believe  pharmacists  have  a  role  in 
providing  skincare  advice.  Sixty- 
nine  per  cent  advocate  pharmacist 
advising  on  diabetes,  coronary 
heart  disease  and  blood  pressure 
and  68  per  cent  cholesterol  testing 

Commenting,  Nick  Mortimer, 
I  ,lo\  dspharmacy  deputy 
superintendent,  said:  "Customers 
no  longer  have  to  wait  to  see  their 
GP  for  advice  on  minor  ailments 
and  if  patients  realised  this,  it 
would  make  a  difference  to  the 
speed  at  which  they  can  get  healtl 
advice  and  free  up  vital  GP 
resources." 
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First  class 

With  competitive  prices, 
consistent  quality  and 
excellent  product  availability, 
why  settle  for  second 
when  you  can  have  first? 


/  NEW! 

/   Welcome  to  IVAX  first 

'   IVAX  first  delivers  excellent  value. 
We  know  that  because  we  carry 
out  a  competitive  price  check 
on  our  products  every  month. 
So  don't  waste  time  calculating 
retrospective  discounts. 
Save  time  by  choosing  instant 
value  from  IVAX  first. 


OINTMENT 

Dibromopropamidine  Isethionate  BP 
ACTIVELY  TREATS  MINOR  EYE  INFECTIONS  AND  IRRITATIONS 


5g 


GOLDEN  EYE®  * 

^.dlneisethionate  10ml 
-oreve^ct^sa^R™"™"5 

ACTIVELY  TREATS  MINOR  EVE 


•  Proven  effective  formulation 
Competitively  priced;  available  without  prescription 


The  market  for  relieving  minor  eye  infections  is  increasing  year  on  year  by  over  11%' 
Golden  Eye  sales  are  helping  to  drive  this  market  with  growth  of  over  38%. 
commend  Golden  Eye  as  the  brand  customers  know  and  trust.  For  more  informatio 
contact  your  Dendron  Territory  Manager  or  call  01923  205704. 


'S?Ri!*'!t"i  INFORMATION.  Presentations:  Eye  Drops  containing  Propamidine  Isethionate  o.  I  %  w/v.  Eye  Ointment  containing  Dibromopropamidine  Isethionate  B 
::>f  minor  eye  infections  &  irritations.  Dosage  &  Administration  in  Adults  (including  the  elderly)  and  Children:  Eye  Drops:  One  or  two  drops  applied 
eh  Ointment:  Apply  once  or  twice  daily  into  ihe  eye.  Contraindications:  Hypersensitivity  to  ingredients.  Precautions  and  Warnings:  Blurring  or  vision  m 
'  ...lid  r.i  t  {"rive  or  operate  machinery  until  vision  is  clear.  II  vision  becomes  disturbed,  symptoms  become  worse  or  no  significant  improvement  occurs  after  two 
i;.m»eJ  and  medical  advice  obtained.  Eye  Drops  are  unsuitable  for  use  with  hard  or  soft  contact  lenses.  Pregnancy:  Should  not  he  used  during  pregnancy  or 
.'niial  by  a  p!.t\  sician,  Adverse  Effects:  Hypersensitivity.  Legal  Categoiy:[P]  Pharmaceutical  Precautions:  Store  below  25°C.  Eye  Drops  should  be  discarded 
imnieiii  shouid  be  discarded  28  days  after  opening.  Eye  Drops  Retail  Price  £4.35  PL  No  0551/0003  Eye  Ointment  Retail  Price  £4.55  PL  No  055 1/0004. 
'(if  2003  Further  information  is  available  from  Typharm  Limited.  Unit  I4D.  Wendover  Road.  Rackheath  Industrial  Estate.  Norwich.  Norfolk.  NRI3  6LH.  UK. 
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LSE  study  says  main 
winners  are  PI  traders 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

A  new  study  from  the  London 
School  of  Economics  and  Politics 
Science  launched  this  week 
lias  criticised  the  view  that 
pharmaceutical  parallel  trading 
(benefits  healthcare  stakeholders 
and  patients  In  opening"  up 
medicine  prov  ision  and 
lowering  costs. 
Results  of  the  LSE  study,  part- 


funded  h\  Johnson  & Johnson, 
claim  the  majorit)  of  benefits 
from  parallel  trade  go  directl)  to 
parallel  importers. 

Taking  the  same  sample  of 
products  across  all  study  countries 
shows  parallel  imports  sales  for 
2002  to  six  major  destination 
countries  accounted  for  only 
0.3-2  per  cent  of  national 
medicine  budgets,  representing  a 
total  saying  of  just  £30  million  (or 
£61m  if  the  clawback  is  included) 


over  locally  developed  and 
manufactured  products.  In 
contrast,  the  parallel  importers 
who  boughl  these  same  medicines 
from  across  the  EU,  made  profits 
of  £432m. 

In  the  UK,  the  \l  IS  saved 
£39m  (if  the  clawback  is 
included),  or  2.4  per  cent  of  the 
medicines  budget  from  parallel 
imports  in  2002,  \crsus  a  mark-up 
of  49  per  cent  ami  profits  of 
j£326m  made  bv  the  parallel 


importers  w  ho  sold  these 
products. 

I  )r  Panos  Kanavos,  lecturer  in 
international  health  policy  ai 
LSE,  said:  "The  stud}  clearly 
makes  ihe  case  for  urgent  further 
debate  before  any  additional 
legislation  in  support  of  parallel 
trade  is  passed,  at  EL  or  national 
level.  The  supposed  benefits  oi 
this  system  need  to  be  reviewed." 

For  more  information:  

www.lse.ac.uk 


Wholesalers  slam 
AAH  Evolution 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

\\  holcsalers  have  branded  A  \1 1 

volution,  AstraZeneca's  exclusive 
collaboration  with  AA1 1  1  lospital 
Service,  offering  a  pharmaceutical 
distribution  service  (C&D, 
November  22,  pl2)  "detrimental" 
Mid  "a  worrying  trend". 

Martyn  Ward,  LniChem's  sales 
ind  marketing  director,  said: 
'UniChem  has  worked  in 
partnership  vv  ith  AstraZeneca  for 
substantial  period  of  time  both 
)efore  and  after  the  merger  w  ith 
\stra  and  Zeneea.  Whilst  we  are 
abviously  disappointed  with  the 


loss  of  business,  we  are  more 
concerned  with  the  detrimental 
effect  that  an  exclusive  contract 
such  as  this  may  have. 

"UniChem  believes  this 
contract  w  ill  limit  the  choice  that 
hospitals  have  in  receiving 
products  from  AstraZeneca. 
It  also  goes  against  the  ideals  of 
the  NHS,  w  hich  supports  an  open 
trade  environment  including  the 
supply  chain,  IT  etc." 

Phoenix  chief  executive  Dav  id 
R  Cole  also  expressed  concern, 
sav  ing:  "It  is  another  example  of 
market  domination  and  it  is  a 
worry  ing  trend  to  see  the  market 
spiralling  tow  ards  a  monopoly." 


via.. 


ard  quits  Lloyds  for  Apax 


On  the  spot  results  from 
Wellpoint  at  a  touch 


Mike  Ward,  Lloydspharmacy 
managing  director  and  retail 
lirector  of  its  parent  Celesio,  is  to 
leave  both  posts  after  Christmas  to 
vork  for  priv  ate  equity  provider 
Vpax  Partners  in  its  retail  division. 

Mr  Ward  confirmed  that  the 
ecruitment  of  a  new  managing 
lirector  for  Lloyds  was  "verv 
ubstantially  dow  n  the  road"  and 
hould  be  announced  by  the  end  of 
he  year.  He  w  ill  be  replaced  on 
he  Celesio  board  by  current 
inance  director  Stefan  Meister, 
nd  the  hunt  is  also  underway  for 
^lr  Mcister's  replacement. 


Customers  at  Gaskell  and  Webb 
Pharmacy  in  Doncasterare 
benefiting  from  one  of  the  first 
interactive  touch  screen 
healthcentres  in  the  country. 

The  Wellpoint  interactive 
healthcentre  computer  is  supplied 
through  Mavv  dsleys  and  checks 
customers'  blood  pressure,  weight, 
body  fat  composition,  heart  rate 
and  body  mass  index  w  ithin  a  few 
minutes. 

Kate  Webb,  o\\  ner  of  Gaskell 
and  Webb  Pharmacy,  said:  "We 
decided  to  hav  e  the  Wellpoint 
machine  installed  because,  as 


pharmacists,  there  are  so  many 
demands  on  our  time.  Now, 
people  can  test  themselves  and  we 
can  adv  ise  them  on  the  best  course 
of  action  to  take." 

It  can  also  be  used  as  an 
information  point,  printing  out 
leaflets  free  of  charge,  and 
storing  patient  test  history. 
Customers  pay  50p  for  each 
specific  screening  test,  and 
Wellpoint  is  currently  developing 
more  tests  for  cholesterol  and 
osteopon  >sis. 
For  more  information: 


Tel:  0161  742  3359. 
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ing  new  Point  of  Sale  materi 
erature  will  help  boost  the  s 
I  of  Meltus. 


STRONG 

TRADE  SUPPORT 


eat  deals  and  fantastic 
you  can  make  the  most  of  this 
portunity. 


Thisweek 


OFT  extends  AAH  and 
EAR  merger  enquiry 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  OFT  has  asked  AAH 
Pharmaceuticals  to  withdraw  its 
merger  notice  tor  its  proposed 
acquisition  of  Norwich  wholesaler 
East  Anglian  Pharmaceuticals, 
to  give  it  more  time  to  consider 
the  merger. 

Under  the  terms  of  the  deal, 
EAP  will  become  a  wholly  owned 
subsidiary  of  AAH  and  continue- 


to  trade  under  its  existing  name 
with  the  same  infrastructure  and 
personnel. 

An  OF  T  spokesperson  said: 
"We  asked  them  to  withdraw  the 
notice  to  give  us  additional  time 
to  continue  with  third  party 
enquiries  and  they  were  happy  to 
do  so.  We  hope  to  complete  our 
examination  by  December  4  but  if 
necessary  we  will  continue  beyond 
that  point." 

Steve  Dunn,  group  managing 


director  ot  AAI 1,  said:  "We're 
merging  two  complementar} 
organisations  with  different 
customer  bases  and  delivery 
capabilities  to  ensure  complete 
national  coverage  for  AAH's 
existing  customers.'1 

EAP  is  being  sold  by  brothers 
Jonathan  and  Gregory  Briggs  w  ho 
took  full  control  of  the  business  in 
2001,  stocking  up  to  16,000  lines. 
The  two  companies  exchanged 
contracts  on  October  8. 


SSL  close  to  medical  sale 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

SSL  International  has  reported  its 
interim  results  for  the  six  months 
to  September  30  and  said  it  is  on 
the  verge  of  selling  its  medical 
division. 

The  company  said  it  has 
received  substantial  levels  of 
interest  from  a  number  of  parties 
and  it  is  "now  progressing 
discussions  with  a  view  to 


reaching  agreement  on  the 
disposals." 

Sales  for  the  period  were  up 
3  per  cent  to  £318  million  and 
pre-tax  profits  tell  from  £10. 6m 
to  £9. 5m. 

Chairman  Ian  Martin  said: 
"The  transformation  of  SSL 
into  a  focused  consumer 
products  group  continues. 
Marigold  industrial  gloves 
has  been  sold  and  we  are  now 
in  the  final  stages  of  selling 


our  medical  division. 

"Our  prospects  for  the 
remainder  of  the  year  remain 
broadly  in  line  w  ith  original 
expectations,  recognising  however, 
that  the  disposal  of  the  Marigold 
industrial  gloves  business  will 
reduce  operating  profits  by  some 
£3m  in  the  second  half. 

"We  expect  to  see  increased 
Scholl  sales  in  the  second  half, 
w  hilst  Durex's  improved  level  of 
sales  w  ill  be  maintained." 


Pharmacy  and  convenience  in  Bristol 


Pharmacist  I  Iarinder  Chana  has 
combined  his  Tower  Pharmacy  in 
Kingswood  I  Iigh  Street,  Bristol, 
with  the  Spar  convenience  store 
he  owns  next  door. 

Mr  Chana  said:  "Next  year  we 
celebrate  our  20th  anniversary 
and  we  are  looking  forward 
to  being  able  to  give  our 
customers  all  the  benefits  of 
a  supermarket,  w  ith  the  bonus 
of  a  complete  pharmacy  range 
a-.k\  fhe  personal  service  that 
can  onl\  be  found  in  a  smaller 
retail ;  nvironment." 

li  will  be  offering  added 
pb  ;i  maceutical  services  from 
i  lealth  Watch,  with 
ibh  to  seek  advice  on 
••  •  gin  •!•.  si  igement,  blood 

rt ,  i  >■  king  cessation, 
v.'ii'bet.e:s  and  medicines 
nwttigemcni  in  private 
consultation  rooms. 

The  new  vt  nture  was  officially 
opened  on  November  11  by  Paul 
Forster-  [ones,  trading  director  of 
AAJ !  Pharmaceuticals. 


Tower 


7VNTAGE 

pharmacy^ 


H.S.Chaiva.K 


German 
police  raid 
wholesalers 

by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Some  German  operations  of 
Anzag,  Celesio,  Phoenix  and 
Sanacorp  have  been  raided  by  the 
German  Federal  Cartel  Office 
investigating  allegations  that  the\ 
illegally  conspired  to  set  prices  fc 
w  holesale  medicines  in  Germany 

The  four  companies,  which 
control  80  per  cent  of  the  Germa 
market  between  them,  all  deny  th 
allegations  of  working  as  a  cartel, 
for  w  hich  the  maximum  tine  is 
three  times  anv  illicit  profits. 

German  Federal  Cartel  Office 
spokeswoman  Anja  Scheidgen 
said:  "If  the  documents  deliver 
substantial  evidence  we  will  send 
out  accusation  letters  to  the 
companies  and  give  them  time  to 
respond  to  the  allegations." 

Phoenix  said:  "The  allegations 
arc  unfounded  and  Phoenix  will 
co-operate  with  the  Federal 
Cartel  Office." 

Celesio  confirmed  that  the 
offices  of  its  GEHE  subsidiary 
had  been  searched  and  said  it 
"assumes  the  investigations  were 
prompted  as  a  result  of  incorrect 
information  The  investigations 
will  therefore  quickly  prove  to  be 
unjustified.  GEHE  is  co-operatin 
with  the  Federal  Mergers  and 
Monopolies  Commission  to  ensu 
that  this  happens  quickly." 


IPI  opens  in 
Bradford 

The  £6  million  Institute  for 
Pharmaceutical  Innovation  at  the 
University  of  Bradford  has  been 
opened  by  Science  Minister  Lord 
Sainsbury. 

The  university  claims  the  Five- 
storev  IPI  will  give  the 
pharmaceutical  industry  an 
unrivalled  research  base  to  bring 
new  drugs  to  the  global  market.  I 
uses  the  latest  artificial  intelligent 
and  simulation-based  computer 
methods  w  ith  advanced  analytica 
research  to  predict  how  drugs  wi 
behave  in  the  human  body. 

Funding  has  come  from  the 
Higher  Education  Funding 
Council  for  England,  Yorkshire 
Forw  ard,  the  DTFs  Science  and 
Research  Investment  Fund  and 
£280,000  from  other  funds. 
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Sanatogen  is  the  only  multivitamin  brand  with  formulations  to 
suit  people  of  all  ages  from  pre-natal  to  50  + . 
Plus  it's  the  nation's  favourite  multivitamin  brand. 
\\\  of  which  means  your  customers  will  continue  to  progress  from 
one  stage  to  the  next  -  that's  the  magnetism  of  Sanatogen. 
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Report  UKCPA  Conference 


Change  in  the 
air  at  Blackpool 

lisp 

Community  pharmacy  is  not  traditionally  |p . 

a  strong  area  for  the  UKCPA,  but  there  |tt 

was  plenty  of  support  and  a  smattering  II J 

of  controversy  at  last  weekend's  |j  " 

conference.                  reports  fjBp 


Management  of 
everyday  fever 
and  pain  in 
babies  and 
children 

It  can  often  be  difficult  to  manage 
many  of  the  ailments  babies  and 
children  experience  during  their 
childhood.  The  primary  concerns  for 
parents  are  that  nothing  serious  is 
occurring  and  they  want  reassurance 
that  whatever  treatment  is  advised  is 
effective  and  well  tolerated. 

Treatments  for  fever  and  pain: 

Recommending  that  a  child  is  given 
pain  relief  in  the  form  of  ibuprofen  or 
paracetamol  may  help  and  can  also 
reduce  their  raised  temperature  if  they 
have  one.  Although  the  use  of 
paracetamol  in  children  is  widely 
accepted,  some  people  have 
expressed  concerns  regarding  NSAID 
usage.  Aspirin  should  not  be  given  to 
children  unless  its  use  has  been 
endorsed  by  a  paediatrician  as  it  has 
been  associated  with  Reye's 
syndrome. 

However,  there  is  now  a  wealth  of 
data  to  dispel  the  myths  surrounding 
the  use  of  non-steroidal  anti- 
inflammatory drugs  in  children.  For 
example,  a  study  by  Lesko  et  al\  in 
over  27  000  febrile  children  aged 
under  2  years,  given  paracetamol  (12 
mg/kg)  or  ibuprofen  (5  mg/kg  or  10 
mg/kg)  found  no  evidence  of  serious 
adverse  events.  In  particular,  the  risk 
of  hospitalisation  due  to 
gastrointestinal  bleeding,  one  of  the 
commonest  concerns,  among 
children  randomised  to  ibuprofen  was 
not  significantly  greater  than  the  risk 
among  children  given  paracetamol. 
Also  worthy  of  note  in  this  study  is 
that  there  were  319  children  less  than 
6  months  of  age*  who  received  either 
ibuprofen  or  paracetamol  with  no 
greater  risk  of  hospitalisation  in  either 
group.  Further  analysis  of  the  study 
results-  *  demonstrated  that  short- 
term  use  of  ibuprofen  showed  no 
adverse  effect  on  either  renal  function 
or  asthma  morbidity.  In  fact  in  the 
latter  study  ',  the  risk  of  outpatient 
consultation  for  asthma  symptoms 
was  significantly  lower  in  the 
ibuprofen  group,  compared  with  the 
children  randomised  to  receive 
paracetamol. 

It  is  important  that  appropriate 
advice  is  given  to  a  parent  with  a 
warning  that  follow  up  by  the  GP  is 
warranted  if  the  child  continues  to 
have  fever  and/or  other  symptoms. 

The  Pain  Initiative  is  supported  by 
an  educational  grant  from  Nurofen " . 

Authored  by  Dr  Dipak  J  Kanabar, 
Consultant  Paediatrician,  Guy's  and 
St  Thomas'  NHS  trust  and  member  of 
the  Pain  Initiative. 

'  Please  note  that  over  the  counter  Ibuproten  suspension  is 
Hi  snsedkn  babies  and  children  liom  6  months  and  over 

P'sfefCTces; 

■  ko  SM,  Mitchell  AA.  The  safety  of 
■••  •■<<  •'.  phen  ?.nd  ibuprofen  among 

children  vounocr  than  two  years  old. 

■  ■  I.  titles.  104  (4);  cr39.  2.Lesko  SM. 

ii<  '<  li  AA.  Rei  <al  ft  <nction  after  short- 

■  ■;  i  buprofen  usv  i>  >  -nfants  and  children. 
■  *te:ric$.  I00(6);954  -  957.3.besko 

'   L  ouik  C  et  a/.  Asthma  morbidity  after 
.   ;  •■(  term  use  of  ibuprofen  in  children. 
Pediatrics.  709  (2);  e20. 


Although  the  \I  IS's  .  Igenda  for 
Change  dominated  the  initial 
presentation  at  the  UKCPA's 
conference  in  Blackpool  last 
weekend,  there  were  still  many 
issues  relevant  to  community 
pharmacists. 

Developing"  closer  working 
relationships  w  ith  the 
pharmaceutical  industry, 
accreditation  of  consultant 
pharmacists  and  developing 
leadership  skills  were  all  high  on 
the  lgenda.  Domiciliary  visiting 
for  the  elderly  to  improve 
medication  adherence,  patients' 
views  on  EHC  services, 
medication  review  clinics  with  a 
pharmacist  and  (iP  in  a  surgcrv, 
j  and  pharmacists  assisting  patients 
in  their  CHI)  medication,  were 
some  of  the  areas  community 
pharmacists  are  currently 
working  in. 

Diabetologist  Dr  Peter  I  lammond 
from  Harrogate  District  I  lospital 
ruffled  a  few  feathers  with  his 
lecture  on  the  Sunday  morning. 
I  lis  talk  on  the  pharmacist-led 
diabetes  clinic  in  his  practice 
showed  how  pharmacists  can  get 
better  results  than  doctors  for 
diabetes  patients'  cardiovascular 
problems. 

However,  it  was  his  remark  that 
secondary  care  pharmacists  could 
deliver  a  more  robust  service  in  a 
primary  care  setting  than  \  ice 


versa  w  hich  prompted  a  response 
from  Gary  Choo,  service 
development  manager  for  Moss 
Pharmacy. 

Mr  Choo  challenged  Dr 
Hammond's  comment  on  the 
ability  of  community  pharmacists 
to  deliver  such  a  service,  and  said 
community  pharmacists  were 
more  than  up  for  the  job.  Dr 
Hammond  replied  that  he 
believed  this  too,  and  rather  it  was 
the  lack  of  financial  incentives  in 
the  form  of  funding  and  support 
from  PCTs,  w  hich  prevented 
communitv  pharmacists  from 
fulfilling  this  role. 

This  misunderstanding  slightly 
detracted  from  Dr  I  Iammond's 
presentation  that  showed  how  the 
clinic  ran  weekly,  with  each 
selected  patient  making  four 
visits.  The  pharmacist  conducted 
blood  pressure  measurements,  a 
full  medication  review,  as  well  as 
monitoring  and  education  roles. 
The  patients  left  w  ith  a  hand-held 
BP  device,  a  Blood  Pressure 
Association  booklet  and  contact 
telephone  numbers  for  the 
pharmacy  team.  Patients'  total 
cholesterol  and  LDL  cholesterol 
levels  were  much  improved  on  the 
patients'  earlier  results  after  they 
had  been  involved  with  the  clinic. 

1  )r  I  lammond  said  that  the 
scheme  brought  these  patients  in 
line  w  ith  the  NSF  and  NICE 
guidelines  and  showed  patient- 
centred  care  made  a  difference. 

David  Webb 


He  suggested  that  an  extension  c 
these  services  into  primary  care, 
using  community  pharmacists, 
was  being  considered. 

Developing  a  usable  framework 
for  monitoring  the  competency 
levels  of  pharmacists  was  also  a 
popular  topic.  Heavily  associated 
with  Agenda  for  Change  and  the 
NHS,  but  with  an  impact  for  all 
those  within  pharmacy,  leadershi 
and  management  were  the 
weekend's  buzzwords  cropping  i 
in  a  lecture  and  also  in  a  new 
practice  interest  group  launch. 

The  Leadership  and 
Management  Practice  Interest 
Group  intends  to  support 
pharmacists  by  offering  study 
days,  an  electronic  new  sgroup 
and  plans  to  set  up  a 
mentoring  system. 

Plans  to  use  the  titles  General, 
Advanced  and  Consultant 
Pharmacy  Practitioners  needed  t 
be  supported  by  an  accepted 
framework,  said  David  Webb,  a 
divisional  clinical  pharmacist  in 
London  and  Eastern  Clinical 
Pharmacy  Unit. 

The  next  steps  are  to  engage 
the  profession  through  the 
UKCPA,  specialist  groups  and  f 
RPSGB  and  to  engage  academia 
through  dialogue,  collaborations 
and  quality  assurance  and 
assessment  methods. 

UKCPA's  chairman  Phil 
Howard  called  it  a  "much  neede 
group  for  pharmacists"  especial! 
in  light  of  Agenda  for  Change. 


Thisweek 


RPSGB  president  Gill 
I  [awksworth  said  she  wished  the 
group  even  success  and  pledged 
her  100  per  cent  support. 

The  Leadership  and 
Management  PIG  is  the  first  joint 
venture  between  UKCPA  and  t  he- 
Guild  of  1  lealthcare  Practitioners, 
and  Graeme  I  [all,  chairman  of  the 
new  PIG's  steering  committee, 
said  he  hoped  that  this  partnership 
signified  more  joint  work  in  t he- 
future,  such  as  2005's  conference 
in  Newcastle. 

The  Cardiology  PIG  launched 
its  first  document  of  care  at  the 
weekend  conference.  It  contained 
six  models  for  primary  and 
secondary  care  and  included  job 
definitions  and  plan,  space  for 
evidence  base  and  costing.  The 
document  costs  £10  for  members 
md  is  intended  to  be  used  to 
convince  trust  accountants  that 
you  have  the  necessary  ev  idence  to 
hack  up  a  vision. 

The  Diabetes  PIG  was  launched 
and  is  open  to  pharmacists  who 
have  an  interest  or  practice  in 
liabetes.  Dr  Hawksworth  spoke  in 
upport  of  the  group  and  said  that 
he  Society  was  pleased  to  be 
nvolved  in  the  diabetes  initiative. 
\  group  study  day  is  planned  for 
March  or  April  next  year. 


Pharmacist-led  reviews 
saved  £69  per  patient 


Regular  medication  reviews  for  the 
elderlv  can  save  PCTs  on  average 
£69  per  patient,  said  a  pharmacist 
horn  Middlesex. 

Dr  Geoffrey  Wat  man,  a 
pharmacist  from  Harrow  PCT, 
joined  forces  with  one  of  his  local 
GPs,  Dr  Kirstv  Moore,  to  run  a 
weekly  medication  review  clinic 
for  patients  over  75  who  were  on 
four  or  more  medications. 

Before  the  review,  patients  were 
taking  an  av  erage  of  11 .94 
medications.  This  fell  to  10.39 
after  the  rev  iew. 

Changes  included  medication 


that  was  not  removed  from 
prescriptions  alter  an  alternative 
medication  had  been  prescribed, 
to  a  misdiagnosis  ol  epilcpsj  for 
w  hie h  a  pal  lent  had  been 
unnecessarily  taking  sodium 
valproate  lor  some  years. 

I  )r  Watman  told  the  I  KCPA 
conference  that  the  clinic  could 
save  on  average  £500  in  an 
afternoon.  I  le  added  that  this 
pro\  ided  a  magnificent 
opportunity  lor  pharmacists  to 
demonstrate  their  worth  in  repeal 
dispensing  sv stems. 

Patients  were  initially  difficult 
and  suspicious  about  talking  to 
someone  other  than  their  (iP  or 
consultant  about  their  medication, 
said  Dr  Watman.  They  though! 
it  was  a  cost-saving  exercise 
lather  than  about  improving 
their  wellbeing. 

I  Iowever,  he  reported  that  the 
clinic  generated  positive  feedback 
from  the  patients,  who  appreciated 
having  contact  with  healthcare 
professionals,  especially  when  the 
number  of  medicines  they  were 
taking  was  reduced. 


ComingEvents 


DECEMBER  3 
RPSGB  West  Metropolitan 
Branch  and  West  London 
Branch  of  the  NPA 

Pre-Reg  matters,  Patrick 
O'Sullivan  at  7.30pm  and 
Pharmacist  Prescribing,  Terry 
Maguire  at  8pm. 
The  Irish  Centre,  Blacks  Road. 
Hammersmith,  London  W6. 

DECEMBER  2-4 

National  Institute  for 
Clinical  Excellence 
Conference 

Birmingham  ICC. 

DECEMBER  4 

RPSGB  Stirling  &  Central 

Scottish  Branch 

The  RPSGB  -  Debating  the 
future  featuring  a  panel  of  guests 
including  Noel  Wicks. 
The  Royal  Hotel,  Bridge  of  Allan, 
at  7.30pm. 

DECEMBER  11 

Seminar  on  Advanced 
Presentation  Skills  for 
Pharmaceutical  Professionals  at 
Harrington  Hall  Hotel,  London. 
For  details  tel:  01483  570099. 
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from  the  Editor 


Health  Secretary  John  Reid  has  announced  a  review  of  31 
health  quangos  that  employ  19,706  staff  and  which  cost  the 
NHS  in  England  £2.2  billion  a  year,  according  to  a  front  page 
story  in  The  Times  last  Wednesday.  This  well-informed  article 
indicated  that  organisations  such  as  the  NHS  Purchasing  &. 
Supply  Agency,  the  Family  Health  Services  Appeal  Authority, 
the  National  Patient  Safety  Agency,  and  the  Commission  for 
Patient  Public  Involvement  in  Health  are  all  under  threat. 

It  is  ironic  that  the  latter  two  agencies  feature  prominently 
in  C&D  this  week  (see  p-f  and  p36).  Their  aims  are  entirely 
laudable  but,  as  with  many  quangos,  when  other  criteria  such 
as  risk-benefit,  cost-effectiveness  and  real-politik  are  applied, 
their  existence  becomes  harder  to  justify.  They  are  a  luxury 
commercial  operations  can  only  rarely  afford  -  their  function 
would  usually  be  built  into  the  quality  and  service  standards  a 
company  aimed  to  provide  to  its  customers. 

However,  the  NHS  is  a  near-monopoly  supplier  of  healthcare 
and  customer  choice  is  limited,  so  different  rides  apply.  An 
acid  test  for  any  organisation  is  whether  anyone  will  miss  it  if 
it  goes.  No  prizes  for  guessing  how  most  pharmacists  would 


respond  as  far  as  the  NPSA  and  CPPIH  are  concerned.  But 
these  organisations  were  not  set  up  with  pharmacists  in  mine 
They  are  patient  focused  -  surrogates  for  the  customer  chok 
that  the  NHS  cannot  provide  despite  all  the  rhetoric. 

Is  any  pharmacist  really  comfortable  with  the  open 
reporting  of  real  and  potential  errors  the  NPSA  espouses?  Ir 
an  ideal  world  yes,  but  in  the  real  world  we  all  pay  heftv 
professional  indemnity  premiums  which  directly  contradict 
such  a  culture.  Visits  by  PPI  inspectors  to  ensure  services  an 
up  to  standard  is  a  great  concept,  but  in  practice,  customers 
voting  with  their  feet  will  be  far  more  effective. 

The  sad  part  of  this  is  all  the  monev  and  effort  going  to 
waste.  If  the  millions  channelled  into  transitory  quangos  wet 
spent  on  a  long-term  investment  in  community  pharmacies, 
which  are  here  to  stay,  patients  really  would  benefit. 

In  practice,  customers 
voting  with  their  feet 
will  be  far  more  effective 


PAGBperspective 


Sheila  Kelly,  director  of  the  Proprietary  Association  of  Great  Britain,  is  happy  to  say... 

...  statin  move  is  step  in  the  right  direction 


For  an  organisation  obsessed  with 
'POM  to  P',  there  can  be  only  one 
topic  of  conversation  this  month 
-  the  switch  of  simvastatin. 

l  or  the  past  five  years  PAGB 
has  been  predicting  that  the 
future  expansion  of  self- 
medication  lies  in  prevention  of 
illness,  not  just  treatment  of  self- 
limiting  or  recurring'  conditions 
and  this  is  the  first  concrete 
example  that  the  Government 
shares  that  aim. 

S  he  consultation  period  has 
just  begun  and  there  is  still  work 
to  do  on  issues  such  as  pharmacy 

ns  and  public  advertising, 
bui   h  :  fir  ,:  reactions  are  positive 
and     the>  should  be. 

So  mui  ■  new  research  into  the 
use  oi  statins  has  been  published 
in  the  past  year  that  the  benefit  of 
using  thetn  Song  before  the  first 
heart  attack  or  stroke  is  no  longer 
challenged.  Problem  issues  such 
as  the  need  to  do  liver  function 


tests  or  cholesterol  tests  before 
starting  people  on  the  drug  have 
been  addressed  in  the  briefing 
document  which  accompanied  the 
consultation  proposal.  It  is 
obvious  that  a  pragmatic  approach 
has  been  taken  by  the  Committee 
on  Safety  of  Medicines  and 
formal  testing  before  starting 
treatment  won't  be  required. 

Establishing  someone's  age, 
weight,  family  medical  history 
and  whether  they  smoke  requires 


a  good  questionnaire  but  will  be 
information  which  people 
shouldn't  mind  giving  and  will 
lead  to  advice,  not  only  on  the 
drug  but  on  lifestyle  changes. 
Since  these  people  aren't  yet  ill  it 
makes  eminent  sense  for 
pharmacists  rather  than  doctors 
or  nurses  to  be  the  people  who 
give  this  advice. 

So  what  issues  have  been 
raised?  Ironically,  the  biggest  has 
been  access  to  the  treatment  for 
those  w  ho  cannot  afford  to  buy 
the  product  for  themselves. 

PCTs  are  already  operating  to 
dif  ferent  guidelines  on  statin 
prescribing  with  a  variety  of 
trigger  points  for  prescriptions 
and  a  range  of  patient  group 
directions  in  operation. 

Centrally,  doctors  are  advised 
by  NICE  to  prescribe  statins  for 
people  w  ho  have  a  fairly  high  risk 
of  heart  attack  or  stroke,  but  there 
is  no  advice  on  those  w  ho  will  fit 


into  the  OTC  category  who  will 
have  lower  risk  factors. 

As  the  aim  of  the  sw  itch  is  to 
reduce  the  overall  incidence  of 
coronary  heart  disease,  the  logic 
making  it  accessible  to  everyone 
the  target  groups  is  obvious;  it 
should  not  be  limited  to  those 
who  can  pay.  Nor  does  it  make 
sense  to  drive  part  of  the  target 
group  to  the  doctor  because  they 
need  an  FP10  to  get  a  free 
medicine  or  reduced  cost  supply. 

This  w  ill  need  to  be  sorted  out 
if  it  isn't  going  to  result  in 
postcode  prescribing  writ  large 
and  perhaps  this  is  a  case  for  a 
national  voucher  scheme  or 
national  patient  group  direction. 

Perhaps  it  looks  like  the  tail  is 
wagging  the  dog  but  the  propose 
OTC  switch  represents  the  lates 
thinking  on  statin  prescribing  ar 
the  groups  w  ho  might  benefit 
from  it.  The  potential  health  gai 
for  the  individual  is  enormous. 
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INDUSTRY 

VIEWPOINT 

POM  to  P 

innovation 

It  is  20  years  since  loperamide 
became  one  of  the  fu  st  POM  to  P 
switches.  Many  molecules  have 
since  flowed  down  the  same 
channel  with  scores  of  new  P 
products  being  made  available. 
More  recently  the  flow  has  slowed 
to  a  trickle.  The  Government  has 
stated  that  it  wants  more  switches 
and  the  RPSGB  has  produced  an 
extensive  list  of  potential 
candidates. 

Last  week,  follow  ing  a  review  by 
the  Committee  on  Safety  of 
Medicines,  the  MI  IRA  announced 
that  Johnson  &  Johnson. MSD  has 
applied  to  switch  simvastatin 
lOmg  from  POM  to  P.  Assuming 
the  regulatory  authorities  approv  e 
this  application,  it  has  the 
potential  to  be  the  catalyst  to 
(transform  pharmacy  healthcare. 

As  a  POM  medicine,  Zocor  has 
an  impressive  heritage, 
significantly  reducing  CHD  death 
rates.  As  a  P  medicine,  Zocor  is 
intended  to  reduce  the  risk  of  a 
first  major  coronary  event  in 
people  who  are  likely  to  be  at 
moderate  risk  of  CHD. 

Those  teaching 
must  impart  skills 
and  enhanced 
abilities  for 
pharmacy  in 
a  new  age 

Phis  switch  will  provide 
pharmacy  with  a  real  professional 
opportunity  and  challenge.  That 
alone  would  be  rich  reward  to 
many.  However,  commercial 
considerations  are  a  constant 
reality.  The  commercial  potential 
for  this  switch,  being  the  first 
long-  term  OTC  preventative,  is 
considerable. 

f  or  that  potential  to  be  fully 
realised,  many  areas  will  need  to  be 
addressed.  Paramount  is  training 
and  professional  development. 
Similar  challenges  will  apply  as 
pharmacists  begin  to  take  a  central 
role  in  repeat  prescribing, 
supplementary  prescribing  and 
initiating  prescribing.  This  switch 
is  an  opportunity  for  pharmacists 
to  show  their  true  ability. 

Written  by  a  senior  industry 
manager 


TOPICAL  REFLECTIONS 

Good  news  -  in  part  -  for  simvastatin  switch 


I  greeted  the  news  that  Johnson  &  Johnson. MSI ) 
has  applied  for  an  OTC  licence  for  simvastatin 
lOmg  with  mixed  feelings.  Given  time,  the 
availability  of  OTC  statins  could  make  a  significant 
difference  to  the  public  health  agenda  but  I  question 
whether  the  present  structure  of  the  NHS  will 
allow  their  sale  to  be  sufficiently  significant. 

I  am  not  sure  about  the  public's  enthusiasm  for 
assuming  long-term  responsibility  for  their  own 
health  and,  in  particular,  paying  for  it.  The  onh 
drug  I  regularly  sell  for  prophylactic  use  is  aspirin 
because  at  £1.25  for  three  months'  treatment  it  is 


very  cheap,  f  or  regular  sales  oi  simvastatin  its  price 
must  be  set  so  people  would  rather  Inn  than  obtain 
a  prescription  hum  a  doctor. 

The  initial  request  should  require  a  verification 
fasting  blood  cholesterol  test  and  a  lifestyle  analysis. 
The  preferred  treatment  might  then  be  lifestyle 
change  and  return  monitoring.  Professionally 
satisfying  but  potentially  financially  disastrous. 

I  look  forward  to  the  challenge  but  feel  the  best 
benefit  for  my  involvement  will  only  come  b\ 
allow  ing  me  to  supply  on  the  NI  IS,  through  a  patient 
group  directive  or  as  an  independent  prescriber. 


DoH  fingered  in  premises  fee  hike 


I  am  used  to  being  kicked  in  the  teeth  by  the 
1  )epartment  of  Health  so  it  came  as  no  surprise  to 
learn  that  the  proposed  23.8  per  cent  increase  in  the 
premises  retention  fee  is  the  result  of  another 
financial  sleight  of  hand  by  the  DoH  (C&D 
November  22,  pi  J). 

This  time,  however,  it  required  the  vigilance  of 
the  National  Pharmaceutical  Association  to  spot  the 


reason  and  to  its  credit  support  me  by  strongly 
protesting  to  the  Do!  I 

Whatever  I  he  outcome  the  financial 
consequences  of  the  premises  retention  fee  must 
be  factored  into  negotiations  for  the  new  contract. 
Perhaps  PSNC  has  already  noticed  and  reacted 
accordingly  but  I  thank  the  NPA  for  assuming 
nothing  and  reacting  so  strongly  on  my  behalf. 


For  one  week  only;  a  timely  reminder 


If  you  were  privileged  to  receive  last  week's 
promotional  leaflet  from  Safeway  you  will  already 
know  that,  for  one  week  only,  many  winter  remedies 
were  being  promoted  at  up  to  half  price.  So  far  the 


removal  of  resale  price  maintenance  has  had  little 
effect  on  my  medicines  sales  and  I  do  not  expect 
that  this  one-week-only  promotion  w  ill  change  that 
a  lot,  but  it  does  serve  to  focus  the  mind.  I  am  sure 
big  price  promotions  by  supermarkets  receive 
manufacturer  support.  M\  trick  is  to  ensure  that 
similar  support  is  offered  to  me  or,  if  refused,  to 
reassert  mv  policy  of  supporting  those  who  will 
support  me. 

All  in  a  good  cause 

My  father  (a  pharmacist  before  me)  always  said 
that  pharmacists  make  good  cooks  and  I  have 
followed  that  tradition  by  alwavs  being  active  in 
the  kitchen.  I  have  even  dreamed  of  one  day 
escaping  from  the  dispensary  bench  to  the 
gastronomic  challenge  of  running  m\  ow  n 
restaurant.  It  is  still  a  dream 
So  I  was  particularly  interested  in  the  Radio  2 
Children  in  Need  auction  last  week  when  the 
opportunity  to  learn  at  Raymond  Blanc's  cookerv 
school  was  one  of  the  lots.  I  listened  fascinated 
by  the  persistence  of  the  bidders  and  was 
delighted  that  a  certain  Peter  Curphy  contributed 
£11,000  to  such  a  good  cause.  I  was  disappointed 
to  be  told  later  that  it  wasn't  that  well-known  Isle 
of  Man  pharmacist. . . 
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ersonal  HbA-jC  Service 


HbA-jQ  should  be  measured  up  to  6  times  per  year  in  people  with  diabetes,  in  order  to  improve  their 
quality  of  life  and  defer  the  onset  of  complications. 

o  Most  people  with  diabetes  are  only  offered  one  or  two  HbA-|C  tests  per  year. 

Ask  your  Pharmacist  for  QucoMen 

LrllB 

Hospital  quality  results  at  home. 


A.Menarif!)  Diagnostics, 

VYharfedaie  Road.Winnersh.Wokingham.  Berkshire,  RG4I  5R.A 
Tei:  0800  085  2204  (UK)    1800  509  151  (Ireland) 

www.g!ucornenA1  ccom 
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Thisweek :- 


Help  us  utilise  community 
pharmacy's  resources 

In  an  open  letter  to  Health  Secretary  John  Reid, 

chief  executive  of  PSNC,  calls  for  "a  strong,  challenging  contract" 


Advertisement  feature 


The  overwhelming  support  for 
the  new  contract  service 
framework  sends  a  clear  message 
to  your  Government:  we  will 
provide  more  and  better  services 
for  patients  if  you  provide  the 
right  environment  and  fair 
funding  for  us. 

The  result  was  good  news  for 
pharmacy  contractors  and  for  the 
Government,  but  it  is  only  the 
first  stage  tow  ards  the  difficult 
task  of  implementation. 
Community  pharmacies  have  yet 
to  see  any  sign  that  the 
Government  is  prepared  to 
provide  fair  funding.  Yes,  we  have 
statements  to  this  effect,  but  will 
you  deliver? 

Look  at  what  community 
pharmacies  offer: 

Choice.  They  provide  real 
:hoice,  high  on  the 
|3overnment's  agenda  at 
^resent.  The  community 
pharmacy  network  offers 
Alternatives  for  patients, 


most  of  whom  can  choose  from 
among  a  number  of  pharmacies 
where  the\  live,  work  or  shop. 

Accessibility.  This  will  be 
increasingly  important  as  primary 
care  medical  services  become 
concentrated  in  large  health 
centres  or  primary  care  centres. 
We  provide  not  just  accessible 
dispensing  services,  but  also 
instantly  available,  free 
professional  advice.  On  this  topic, 
incidentally,  we  have  watched  the 
creation  of  M  IS  Direct.  We  hope- 


that  community  pharmacy's 
relationship  with  \l  IS  Direct  will 
develop  as  the  NHS  1  )irect 
service  develops. 

Professional  advice  and 
help.  Well,  we  have  seen  your 
targets  of  24-hour  access  to  a 
healthcare  professional.  People 
who  are  wise  use  the  pharmacist 
to  meet  their  immediate  needs  for 
advice,  and  you  will  understand 
wh}  we  have  felt  a  little  excluded 
from  your  sights  on  this  issue. 
Every  daj  community 
pharmacists  ad\  ise  thousands  of 
patients  on  how  to  treat 
svmptoms,  whether  thev  need  to 
visit  their  GP  or  another  source 
of  care,  but  little  note  has  been 
taken  of  this. 

Supporting  self-care, 
promotion  of  healths  lifestyles 
and  encouraging  people  to  take 
more  responsibility  for  their 
health.  Where  else  but  the 
community  pharmacy  would  it  be 
sensible  to  build  this  w  hole  raft  of 


Abbreviated  Prescribing  Information.  Nicorette  Patch. 
Presentation  Transdermal  delivery  system  available  in  3  sizes  (30, 
20  and  lOcnr)  releasing  15mg,  10mgand5mg  of  nicotine 
respectively  over  16  hours  Indications:  Nicotine  dependence  and 
symptom  'eliel  in  smoking  cessation  Dosage  &  Administration 
Nicorette  patches  should  not  be  used  concurrently  with  other  nicotine 
products  and  patients  must  stop  smoking  completely  when  starting 
the  treatment.  The  recommended  tieatment  programme  should 
occupy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry, 
non-hairy  area  ol  the  skin  on  the  hip,  upper  arm  or  chest  in  the 
irning  and  removed  at  bedlime  Application  should  be  limited  to  16 
urs  within  any  24-hour  period  Patients  are  recommended  to 
commence  with  one  1 5  mg  patch  daily  lor  the  tirsl  8  weeks  Patients 


who  have  remained  abstinent  should  then  be  supported  through  a 
weaning  period,  consisting  ol  one  10mg  patch  daily  lor  2  weeks 
tollowed  by  one  5mg  patch  daily  lor  a  further  two  weeks  Patients 
should  be  reviewed  at  3  months  and  it  abstinence  has  not  been 
achieved,  further  courses  ol  treatment  may  be  recommended  it  it  is 
considered  that  the  patient  would  benefit  Precautions:  Peptic  uict 
angina  pectoris,  recent  myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension,  peripheral  vascular  disease, 
diabetes  mellitus,  hyperthyroidism,  phaeochromocyloma,  recent 
cerebrovascular  accident,  chronic  generalised  dermatological 
disorders  Contra-indications:  Pregnancy  &  Lactation  II  the 
patient  cannot  give-up  smoking  without  NRT  then  a  risk  benefit 
assessment  should  be  made  Non-smokers,  known  hypersensitivity 


component  Special  Warnings 

dependence  Erythema  may  occur  II  severe  or  persistent,  discontinue 
treatment  Adverse  Effects  Application  site  reactions  (e  g 
erythema  ana  itching),  headache,  nausea,  dizziness,  palpitations, 
dyspepsia  and  myalgia  Pharmaceutical  Precautions: 
below  30  C  Legal  Category  3SI  Package  Quantities  &  Cost 
(all  bade  prices  correct  at  lime  ot  printing):  Cartons  containing 
Nicorelte  batches  in  single  sachets  in  the  following  quantities: 
Nicorette  Patch  1 5mg  (PL00032/0294)  -  packs  of  7  (£9  07) 
Nicorette  Patch  10mg  (PL00032/0293)  -  packs  ot  7  (£907) 
Nicorette  Patch  5mg  (PL00032  0292)  -  packs  ot  7  (£9  07)  PL 
Holder  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes,  MK5  8PH, 
UK  Tel  01908  661101  Date  ot  preparation  August  2001 


Pharmacists 
Supporting 
Smoking  j 
Cessation 

A  Nicorette  survey  recently 
showed  that,  when  seeking  help 
giving  up  smoking,  people  feel 
most  comfortable  speaking  to 
their  pharmacist.' 
Therefore,  in  the  third  of  this  five- 
part  series,  we  review  the  key 
advice  you  should  give  your 
customers,  around 
WHEN  RELAPSE  IS 
MOST  LIKELY 

•  The  urge  to  smoke  will  be 
strongest  in  the  afternoon  and 
early  evening. 

•  This  is  particularly  hazardous 
as  quitters  may  find  whilst  their 
resolution  is  strong  in  the 
morning,  they  may  weaken  by 
the  evening. 

•  For  smokers  trying  to  quit,  the 
first  lapse  can  often  mean  a 
complete  relapse. 

What  can  you 
recommend  to  combat 
these  common  afternoon 
and  evening  cravings? 

•  Allow  your  customers  to 
prepare  for  these  tricky  periods 
by  informing  quitters  when 
urges  to  smoke  will  be 
strongest. 

•  Advise  people  to  use  an  NRT 
product  that  will  help  them 
resist  the  urge  to  smoke 
throughout  these  high-risk 
periods  i.e.  Nicorette  16hr 
Patch.  ; 

•  Explain  that,  as  relapse  is  less 
likely  in  the  morning,  there  is  no 
real  need  to  use  an  NRT 
product  throughout  the 
night. 


Next  week.... 

Tackling  NRT  cost 
misconceptions 


Sponsored  by  Nicorette 
(nicotine)**  Patch  for  16hr  use 

Twice  as  likely  to  succeed 

'  Nicotine  Replacement  Therapy 
' '  Helps  you  give  up  smoking 

1  TNS  Telephone  Omnibus  Survey  7-9  February  2003. 
Smoking  Cessation.  1010 adults  aged  16+.  Smokers 
and  non-smokers  2  UssherM.  WestR  Diurnal 
variations  in  first  lapses  to  smoking  lor  nicotine  patch 
users  Hum  Psychopharmacol  Clin  Exp  (in  press)  3 
Fagerslrom  KOelal  Medical  Management  of  Tobacco 
Dependence  A  critical  review  ot  nicotine  skin  patches 
Current  Pulmonology  1995.  16  223-238  4 
Johansson  C,  Olsson Petal  Pharmacokinetics  ota 
16-Hour  Transdermal  Nicotine  Patch  Clin  Drug  Invest 
1996  Oct  12  (4);  198-206 
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vital  work?  Millions  visit  a 
community  pharmac)  every  day. 
This  gives  you  a  real  opportunity 
to  reach  those  who  are  normally 
hard  to  reach  through  other  parts 
of  the  healthcare  system. 

You  are  mo\  ing  w  ith 
commendable  speed,  we  think,  to 
implement  the  "POM  to  P" 
programme,  and  the  consultation 
on  deregulating  the  first  P  statin 
began  last  week.  The 
opportunities  tor  increasing  the 
capacity  of  primary  care  provided 
b\  community  pharmacy  for 
chronic  disease  management  are 
immense.  Will  you  take  them  up? 
In  every  pharmacy  in  the  country, 
at  all  opening  times,  there  is  a 
highly  skilled  healthcare 
professional  on  hand.  Properly 
used,  they  can  reduce  demand 
and  increase  capacity  in  other 
parts  of  primary  care. 

We  have  addressed  all  these 
issues,  and  more,  in  our  proposals 
for  the  new  contract.  During  the 
summer,  when  we  held  the 
roadshow  s  to  present  the  outline 
framework  for  the  new  pharmacy 
contract,  and  at  other  events  we 
have  attended  we  have  been  asked, 
about  your  Department:  "Can 
you  trust  it?"  It  is  a  good 
question,  and  the  honest  answer  is 


that  we  do  not  know.  But  we  must 
proceed  to  negotiate  with  you, 
and  we  must  ensure  that  proposals 
are  fully  explored  and  are  clearly 
explained  to  our  contractors 
before  they  are  asked  to  vote  on 
the  new  contract  itself. 

Pharmacy  contractors  have  such 
lengthy  experience  of  being 
shoddily  treated  by  the  Dol  I  that 
scepticism  about  your  motives  is 
inevitable.  Recent  events  reaffirm 
the  view  of  the  sceptic  that  despite 
the  warm  words  (and  the  current 
minister  is  only  reiterating  the 
words  of  her  predecessors), 
nothing  has  changed. 


1  ! 


Hut  primary  care  is  in  crisis, 
with  a  gross  manpower  shortage, 
and  real  change  needed  if  you  are 
not  to  fail  in  your  pledges  to  the 
electorate.  Yes,  your  Government 
can  ignore  the  real  opportunity  so 
clearly  ottered  by  community 
pharmacies  and  this  ballot  result, 
to  make  better  use  of  our 
resources.  Yes,  it  can  fail  to 
develop  community  pharmacy 
services.  Yes,  of  course  it  can 
deliv  er  measly  funding.  But  at 
what  price? 

Our  message  to  you, 
Secretary  of  State,  is 
this:  you  have  a 


massively  under-utilised  resource 
in  community  pharmacy.  Your 
primary  care  czar,  David  Colin- 
Thome,  has  acknowledged  this. 
GPs  want  to  use  our  services  to 
help  them  implement  the  new 
GMS  contract.  We  have  shown 
you  through  the  ballot  our 
willingness  to  work  w  ith  you. 
Now  we  need  you  to  reciprocate 
with  a  strong,  challenging 
contract  that  properly  rewards  thi 
pharmacies  that  provide 
services  patients 
need 
and  w  ant. 


OW  LICENSED 


SYN  ASTON  E™ 

Methadone  Hydrochloride  Injection 
50mg  in  1ml  &  50mg  in  2ml 

THE  ONLY  LICENSED  50mg  in  1ml  and  50mg  in  2ml 
METHADONE  INJECTION* 


SYNASTONE"25m9'ml 
Solution  for  inieefOT 
Molindone  HydrecMondo 


50mg  in  2ml 


!VNASTONE'50mo/M 
Solution  tor  Injoclion 
Methadone  Hydrochloride 


50mg  in  1ml 


Routes  of  Administration: 
Availability: 


INTRAVENOUS,  INTRAMUSCULAR,  SUBCUTANEOUS 
MAJOR  WHOLESALERS  &  AUDEN  MCKENZIE  (Pharma  Division). 


PIP  CODES:  Methadone  Injection  50mg  in  1ml :  3011095,  Methadone  Injection  SOmg  in  2ml :  3011087 

*  PHARMACISTS:  Where  a  product  is  ordered  on  Prescription,  a  pharmacist  MUST  supply  a  product  with  a  marketing  authorisation,  where  such  a  product  exists  and 
is  available,  in  preference  to  an  unlicensed  medicine  or  food  supplement.  Source:  'Medicines,  Ethics  and  Practice  :  Royal  Pharmaceutical  Society.' 

Abbreviated  Prescribing  Information   Synastone,  Methadone  hydrochloride,  solution  for  injection  50mg  in  1ml  or  50mg  in  2ml.  See  SmPC  before  prescribing. 

Use:  narcotic  abstinence  syndrome  suppressant  in  opioid  addition.  Dosage  &  administration:  Adults:  1 0-20mg  daily  by  IM,  SC  or  IV  injection,  increasing  by  1 0-20rng  daily  until  no  sign  of  wrrJidrawaWntoxication  The 
usual  dose  of  injectable  metliadone,  when  the  addict  is  stabilised  may  need  to  exceed  1 OOrng  daily  in  order  to  prevent  symptoms  of  opiate  withdrawal.Ths  must  be  managed  by  physicians  with  suitable  experience. 
Contraindicatjons:  patents  not  already  receiving  methadone,  with  known  hypersensitivity  to  methadone,  acute  respiratory  depressiorVotetrudive  airways  disease,  children  under  16.  Do  not  use  during  an  acute 
asthma  attack  or  concurrently  with  MAOIs  or  wfthin  2  weeks  of  their  discontnuation.  Spedal  warnings  &  precautions  for  use:  Take  into  account  degree  of  tolerance/neuroadaptation,  additional  consumption  of  oral 
merjiactoretother  opiates,  cumulative  potential  of  methadone,  general  health  of  patient.  Typical  doses  for  heavily-addicted  users  can  be  fatal  to  those  wfthout  najroadaptation.  Morphine-like  dependence  may  occur. 
Abrupt  cessation  of  treatment  can  lead  to  withdrawal  symptoms,  withdraw  gradually.  Use  with  great  caution  in  patients  with  acute  alcoholism,  convulsive  disorders,  head  injuries.  Methadone  has  the  potential  to 
increase  intracranial  pressure  especially  where  already  rased.  Take  special  care  in  patients  with  severe  liver  damage.  Dose  reduction  in  moderateAevere  renal  impairment  may  be  necessary.  Use  with  caution  in 
dcierfy/debilitated  patents  -  greater  risk  of  respiratory  depression,  with  or  without  associated  renal/hepatic  impairment  due  to  long  half-life.  Use  Synastone  with  caution  in  hypothyroidism,  adrenocortical  insufficiency, 
prostatic  hyperplasia,  hypotension,  shock,  biliary  tract  disorders,  inflammatory  or  obstructive  bowel  disorders,  myasthenia  gravis.  Avoid  in  phaecx^rcrnocytoma.  Asthma  may  be  exacerbated.  Patients  should  not  dnve  or 
use  machines  while  taking  methadone.  Methadone  s  metabolised  in  the  liver  by  cytochrome  P450  isoenzymes  induding  CYP34A,  CYP1 A  and  CYP2D6.  Interactions  are  likely  with  enzyme  inhibitors  or  inducers.  See 
SmPC  for  full  details  of  known  interactions.  Pregnancy  and  lactation:  Female  addicts  on  rnethadone  require  specialised  care  from  experienced  obstetric  and  paediatric  staff.  Methadone  should  not  be  withdrawn 
abruptly,  infants  require  careful  rrxyiitoring.  Undesirable  effects:  Similar  to  other  opioid  analgesics  Most  serious:  respiratory  depression.  Common:  nausea,  vomiting,  drowsiness,  constipation,  dizziness  and  euphoria. 
Other  CNS  effects  dependence,  confusion,  dtange  of  mood.  Cardiovascular  effects:  bradycardia:  palpitations;  orthostatic  hypotension.  Effects  on  autonomic  nervous  system:  constipation,  dry  mouth,  eyes  and  nose, 
miosis,  less  commonly :  micturition  difficulties.  Other  sweating,  facial  flushing,  vertigo,  headache,  hypotherma,  restlessness,  decreased  libido,  dysmenorrhoea  and  amenorrhoea  and  rashes.  Regularly  inspect  sites  of 
lAjCKtiori  for  lexal  reactions.  ^  1ml  x  10  ampoules  £20.45, 50mg  in  2ml  x  10  ampoules  £20.45  Legal  category:  POM,  CD 

r-Djfuct  licence  No:  PL  1 7507/0001 ;  PL 1 7507/0002  Product  Licence  Holder  Auden  Mckenzie  (Pharma  Division)  Ltd.,  30  Stadium  Business  Centre.  Middlesex,  HA9  OAT 

uvjn  McKenzie  (Pharma  Division)  Ltd.  30  Stadium  Business  Centre,  North  End  Road,  Middlesex,  HA9  OAT,  England 
"  ieiephone:  020  8900  2122  Facsimile:  020  8903  9620  E-mail:  info@audenmckenzie.com 


ALL  INFORMATION  CORRECT  AT  DATE  OF  PUBLICATION. 


AudeirFMckenzie 
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In  the  first  of  two  articles  Elizabeth  Duties  and 
Victoria  Latham,  Chelsea  and  Westminster 
Hospital,  concentrate  on  the  drug  treatments 
available  and  their  main  properties 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 288),  in  association  with  multiple  choice 
questions  being  published  in  C&D  December  6,  provides  one 
hour's  continuing  education 


To  be  aware  of  the  different  classes  of  drugs  used  in  HIV 

To  be  aware  of  the  different  modes  of  action 

To  appreciate  the  relative  merits  of  each 

To  revise  the  mechanism  of  action  for  HIV  drugs 

To  Peware  of  drug  contraindications 


There  are  now  19  antiretroviral 
|drugs  licensed  in  the  UK,  which 
:an  be  divided  into  five  classes 
{table  1).  These  drugs  act  at 
'arious  stages  in  the  HIV 
'replication  cycle  {see  right). 

The  mechanisms  of  action  and 
main  "class"  side  effects  for  each 
group  of  drugs  are  discussed  in 
the  following  paragraphs.  In 
addition,  each  drug  has  its  own 
specific  side  effects/ precautions 
for  use,  which  are  detailed  in 
table  2  along  with  the 
recommended  dose. 

Human  immunodeficiency 
virus  is  a  retrovirus  that 
progressively  destroys  a  \ital 
component  of  the  immune 
system,  the  CD4  lymphocyte.  As 
the  immune  system  is  highly 
resilient,  it  usually  takes  some 
time  for  this  damage  to  make  an 
impact  so  people  who  become 
HIV  positive  are  initially 
asymptomatic.  As  the  number  of 
CD4  cells  declines,  the  immune 
system  becomes  less  effective  and 
immunodeficiency  develops. 
People  w  ith  acquired  immune 
ficiency  syndrome  (AIDS)  are 
vulnerable  to  rare  malignancies 
[such  as  Kaposi's  sarcoma)  and 
serious  infections  from  organisms 
that  usually  pose  no  threat  to 
healthy  people. 

The  aim  of  antiretroviral 
therapy  is  to  reduce  the  amount  of 
replicating  virus  to  as  low  a  level 
as  possible,  so  preventing 
infection  of  new  cells  and  further 
damage  to  the  immune  system. 
Nucleoside  reverse 
transcriptase  inhibitors 
NRTIs) 

MRTIs  were  the  first  drugs  to  be 
icensed  for  the  treatment  of  HIV 
nfection,  beginning  with 


Antiretrovirals'  sites  of  action 

Integrase  inhibitors  work  here 

HUMAN  CD4  CELL 


HIV 


V 


Fusion 
inhibitors 
work  here 


\ 


Non-nucleoside 
reverse  transcriptase 
inhibitors  work  here 


y\ 


Viral  DNA  is 
inserted  into  human 
DNA  in  the  nucleus 

xxxxxxxxxxxxx 


Reverse 
transcriptase 


Viral  DNA 

XXXXXXXX 


Nucleoside  analogue  reverse 
transcriptase  inhibitors  work  here 


HIV  drugs  act 
on  various 
stages  of  the 
HIV  replication 
cycle 


zidovudine  (AZT)  in  1987.  More 
recently  combinations  such  as 
Combivir  and  Trizivir  have  been 
launched,  which  provide  more 
convenient  dosing  regimens. 
These  drugs  are  similar  in 
structure  to  nucleosides  present  in 
HIV  RNA. 

During  viral  replication  they 
become  incorporated  into  the 
genome,  competing  with  cellular 
nucleosides.  On  incorporation 
into  the  HIV  RNA,  they  bring 
about  chain  termination  and 
incomplete  replication  of  the  viral 
genome.  NRTIs  require 
triphosphorylation  within  the  cell 
before  they  become  active. 

Mitochondrial  toxicity  is  a 
relatively  new  term,  being  used  to 
describe  a  whole  host  of  disorders 
thought  to  be  attributable  to 
nucleoside  analogues.  NRTIs  are 
thought  to  inhibit  the  human 
mitochondrial  enzyme,  DNA 
polymerase  gamma,  in  a  similar 


way  to  their  action  against  I II V 
resulting  in  dysfunctional 
mitochondria.  Pancreatitis  and 
peripheral  neuropathy  are  well 
known  side  ef  fects  of  some 
NRTIs,  w  hich  possibly  result 
from  mitochondrial  toxicity. 

Lactic  acidosis  is  also  emerging 
as  a  new  toxicity.  Although 
patients  may  he  asymptomatic, 
prominent  symptoms  include: 
•  weight  loss 
O  fatigue 

9  nausea/bloating/ vomiting 
9  abdominal  pain. 
Nucleotide  reverse 
transcriptase  inhibitors 
(NtRTIs) 

Tenofovir  is  the  only 
antiretroviral  agent  in  this  class.  It 
acts  in  exactly  the  same  way  as 
NRTIs,  the  only  difference  being 
that  It  contains  an  extra  phosphate 
group,  so  does  not  require 
triphosphorylation  in  order  to 
become  active  w  ithin  the  cell.  It 


has  the  adv  antage  of  being 
administered  as  a  single  tablet 
once  a  day,  and  is  thought  to 
remain  active  against  v  irus  that 
has  become  resistant  to  manv  of 
the  other  NRTIs. 

This  class  of  drugs  has  the 
potential  to  cause  renal  toxicitv  so 
co-administration  of  renalh  toxic 
drugs  is  not  advised. 
Non-nucleoside  reverse 
transcriptase  inhibitors 
(NNRTIs) 

The  NNRTIs  also  act  on  the 
rev  erse  transcriptase  enzyme, 
producing  conformational 
changes  preventing  HI\  RNA 
from  being  processed,  but  they 
differ  in  structure  from  the 
NRTIs  Their  main  class  side 
effect  is  a  skin  rash,  w  hich  may 
sometimes  resolve  w  ith  the  use  of 
antihistamines  and/or 
corticosteroids,  although 

Continued  on  page  22  ^ 
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Table  1 :  Five  classes  of  a nti retroviral  drugs 


Nucleoside  reverse 
transcriptase  inhibitors 


Nucleotide  reverse 
transcriptase  inhibitors 


Abacavir  Tenofovir 
Didanosine  (ddl) 
Lamivudine  (3TC) 
Stavudine  (d4T) 
Zalcitabine  (ddC) 
Zidovudine  (AZT) 
Combivir  (AZT/3TC) 
Trizivir  (AZT/3TC/Abacavir) 


Non-nucleoside  reverse 
transcriptase  inhibitors 

Delavirdine* 
Efavirenz 
Nevirapine 


Protease  inhibitors 


sometimes  requires 
discontinuation  of  the  drug. 
Protease  inhibitors  (Pis) 
A  dramatic  decline  in  clinical 
progression  of  HIV  disease  and 
HIV-related  deaths  followed  the 
introduction  of  protease 
inhibitors  in  1996.  These 
compounds  act  on  the  HIV 
protease  enzyme,  preventing  the 
manufacture  of  essential  proteins. 
The  main  drawback  to  Pis  is  the 
number  of  tablets  that  patients 
have  to  take,  food  restrictions,  and 
the  potential  for  long-term 
metabolic  complications. 

One  of  the  disadvantages  is  the 
risk  of  lipodystrophy/ 
dyslipidaemia.  This  syndrome  is 
now  well  described  with  Pis  and 
encompasses  a  range  of 
manifestations  such  as  body  fat 
redistribution,  hyperlipidaemia, 
insulin  resistance  and  diabetes 
mcllitus.  Many  patients  are 
reluctant  to  take  Pis  because  of 
the  changes  they  can  induce  in 
body  shape,  sometimes  making  it 
obvious  that  they  are  taking  anti- 
HIV  therapy.  The  characteristic 
signs  are  loss  of  fat  from  the  face 
and  limbs,  accumulation  of 
visceral  fat  around  the  abdomen 
and  occasional  formation  of  a 
"buffalo  hump".  It  is  postulated 
that  this  syndrome  is  caused  by 
Pis  somehow  interfering  with  the 
process  of  fat  metabolism,  as  a 
result  of  their  effect  on  the 
cytochrome  P450  enzyme  system 
in  the  liver.  However,  more  than 
one  theory  has  been  put  forward 
and  the  exact  mechanism  is  still 
unknown. 

Significant  increases  in 
triglyceride  and  cholesterol 


The Wortd 

Health 
Organisation 
fwjjes  to  have 
3  [million  HIV 
f»aSif4«ta  on  drug 
therapies  by 
2005 


Amprenavir 

Atazanavir* 

Fosamprenavir* 

Indinavir 

Kaletra 

Nelfinavir 

Ritonavir 

Saquinavir 


Fusion  inhibitors 


Enfuvirtide  (T20) 


;  Unlicensed  in  the  UK  -  available  on  a  named  patient  basis 


concentrations  have  been 
associated  with  Pis,  and  these  may 
be  an  important  risk  factor  for 
cardiovascular  disease. 
Fusion  inhibitors  (FIs) 
Enfuvirtide  (T20)  belongs  to  an 
entirely  new  class  of 
antiretrovirals  called  fusion 
inhibitors.  It  is  derived  from  a 
protein  called  GP41,  the  HIV 
protein  that  penetrates  uninfected 
cells  as  the  first  step  in  viral  entry. 
T20  is  believed  to  interfere  with 
this  cell  entry  process.  It  is 
administered  by  subcutaneous 
injection  twice  daily  as  part  of  an 
antiretroviral  combination  regime. 
One  of  its  major  drawbacks,  apart 
from  the  fact  there  is  no  oral 
formulation,  is  cost.  It  currently 
costs  £12,500  per  patient  per  year. 


Understanding  the  potential  for 
drug  interactions  is  important  in 
patients  taking  antiretroviral 
drugs.  Both  Pis  and  NNRTIs  are 
metabolised  exclusively  in  the 
liver  by  the  cytochrome  P450 
isoenzyme  system.  HIV  positive 
patients  are  often  taking  multiple 
concurrent  medications,  and  thus 
an  assessment  of  potential  drug 
interactions  is  imperative 

CYP3A  is  the  major  isoform 
responsible  for  all  PI  and  NNRTI 
metabolism.  Co-administration  of 
enzyme  inducers  leads  to  a  danger 
of  lowered  drug  levels  of  the 
PIs/NNRTIs  hence  posing  the 
risk  of  drug  resistance.  It  is  for 
this  reason  that  potent  enzyme 
inducers  such  as  phenytoin  and 
carbamazepine  should  not  be 
prescribed  for  HIV  positive 
patients  (the  anti-epileptic  of 


Mi'llioN 


choice  would  initially  be  sodium 
valproate).  Co-administration  of 
enzyme  inhibitors  conversely 
could  lead  to  increased  toxicity. 

All  the  Pis  inhibit  the 
isoenzyme  CYP3A4,  which 
contra-indicates  co- 
administration of  drugs  such  as 
astemizole  and  terfenadine 
because  of  the  risk  of 
arrhythmias.  Some  of  the 
PIs/NNRTIs  are  also  capable  of 
inducing  isoenzymes,  making  co- 
administration of  combined  oral 
contraceptives  inadvisable  as  a 
sole  method  of  contraception. 

Treatment  of  protease  inhibitor 
induced  hypercholesterolaemia  is 
usually  with  statins,  but  potential 
drug  interactions  present 
problems.  Simvastatin  is  now 
contra-indicated  with  protease 
inhibitors  because  of  the  risk  of 
myalgia,  myositis  and  myopathy, 
caused  by  an  increase  in 
simvastatin  levels  brought  about 
by  enzyme  inhibition.  Low  dose 
atorvastatin  may  be  used  -  its 
metabolism  is  also  inhibited  by 
protease  inhibitors  but  to  a  lesser 
extent.  Pravastatin  is  an  option  as 
it  is  not  metabolised  by  the  CYP 
isoenzyme  system,  although  high 
doses  are  often  required  to  achieve 
adequate  response.  There  are  no 
drug-drug  interactions  with  the 
co-administration  of 
fibrates/antiretrovirals  when 
treating  hypertrigiyceridaemia. 

There  are  significant 
interactions  between 
antiretrovirals  and  some  herbal 
preparations,  for  example  St 
John's  wort,  milk  thistle  and  garlic 
supplements  have  all  been  shown 
to  cause  dramatic  and 
unpredictable  decreases  in  PI 
drug  levels.  The  mechanism  of 
metabolism  and  effects  on  drug 
handling  are  unknown  for  the  vast 
majority  of  herbal  preparations, 
and  for  that  reason  patients 
should  be  advised  to  avoid  all 
herbal  preparations  or  to  consult 
their  clinic  pharmacist. 
Homoeopathic  remedies  and 
H  Bach's  Flower  remedies  are  safe 
f  to  take. 

|     It  is  important  to  remember 
5  that  drug-drug  interactions  can 


occur  at  any  stage  of  the  drug- 
handling  process,  not  just  during 
the  metabolism  phase. 

Antacids  can  interfere  with  tin 
absorption  of  protease  inhibitors 
and  with  the  enteric  coating  of 
didanosine  capsules,  and  should 
therefore  be  taken  at  least  two 
hours  awav  from  these  drugs. 


This  has  been  a  brief  overview 
of  the  currently  available 
drugs  and  the  way  they  work. 

In  part  two,  to  be  published 
next  week,  we  will  explain  the 
prescribing  of  these  drugs  in 
practice,  based  on  the  current 
guidelines  for  treatment,  as  well 
as  some  of  the  ways  in  w  hich 
community  pharmacists  might 
contribute  to  the  care  of  this 
group  of  people. 

Elizabeth  Dana  is  principal 
pharmacist  HI  J  '/GUM  and 
I  it  lurid  Latham  is  clinical 
pharmacist  /III  /GUM  at  Cliche 
&  Westminster  Hospital,  London. 


Actionplan 


1 .  Revise  the  mechanisms  of 
virus  replication. 

2.  Revise  the  mechanisms  of  thi 
immune  system. 

3.  How  does  the  HIV  virus 
interfere  w  ith  the  normal 
immune  process? 

4.  I  )o  you  dispense  any  drugs 
for  HIV  related  conditions?  If 
so,  how  does  their  considerable 
cost  impinge  on  your  budget? 
Find  out  if  there  are  ways  of 
reducing  this  financial  burden. 
Do  you  take  advantage  of  them 

5.  Identify  any  patients  you 
know,  or  suspect,  are  taking 
drugs  specifically  for  HIV.  In 
your  practice  workbook  list  the 
drugs  that  interact  significantly 
with  these  drugs.  Make  sure  yo 
consider  this  when  dispensing 
for  any  of  the  patients  identifie 
above.  (A  list  of  possible  HIV 
patients  is  highly  confidential: 
keep  it  secure). 
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Pharmacyup( 


Table  2:  Drugs,  doses  and  side  effects 

Drug 

Dose 

Side  effects 

Abacavir 
(Ziagen(r)) 

300mg  twice  daily 

Possibility  of  a  hypersensitivity  reaction  in  about  6  per  cent  of 
patients  (symptoms  may  include  fever,  rash,  cough,  nausea).  If 
h\/nprspnsiti\/it\/  is  confirmed  aharavir  mi  ist  never  hp  rp-startpd 

Combivir(®) 

1  tablet  twice  daily  after  food 

Nausea,  malaise,  anaemia  (side  effects  mainly 

dlulOUldUlc  lO  MZ_  1  J 

Didanosine  (ddl) 
(vluex(Uy)) 

>  60kg  400mg  daily  >60kg  400mg  daily  <60kg  250mg 
daily.  Must  be  taken  on  an  empty  stomach 

Nausea,  diarrhoea,  peripheral  neuropathy,  pancreatitis 

Lamivudine  (3TC) 

1 50mg  twice  daily 

Very  few  side  effects  -  headache  and  peripheral 
neuropathy  have  been  reported 

Stavudine  (d4T) 

>60kg-40mg  twice  daily 

^'f^OLn  Qflmn  tvA/ir^o  Hoik/ 

<our\y  ouiny  twice  Uctiiy 

Peripheral  neuropathy.  If  severe,  can  give  half  the  dose 

Trizivir® 

(AZT/3TC/Abacavir) 

1  tablet  twice  daily 

As  for  the  individual  drugs 

Zalcitabine  (ddC) 

0.75mg  three  times  daily 

Peripheral  neuropathy,  mouth  ulceration 

Zidovudine  (AZT) 

jncii  \J v  it  w f 

200mg  three  times  daily,  250mg  twice  daily  or  300mg 
twipp  rlailv  rlpnpnrlinn  nn  thp  nrpn^rstion  Tp,kp  aftpr  fnnrl 

IVVIL^O  LJdlly  UC|JCI  IVJII  ly  \J\  I  U  IC  l—'l  C(_/dl  dUUI  I.    1  CtrxC;  dl  LCI  IkJUU 

to  minimise  nausea 

Nausea,  malaise,  myopathy,  anaemia. 

Tenofovir  DF 

245mg  daily  after  food 

Diarrhoea,  hypophosphataemia,  potential  for  renal  toxicity 

iNevirapine 
(Viramune®) 

Oflflrnn  fHoilw  frw  1  A  Howe  thcin  '~)r~\f~\t~i~w~t  \\M\r~-cj,  /Hoik/ 

^uuiiiy  udiiy  iui  m  udys  Liien  ^uuniy  iwiot;  ucuiy 

OKIII  idSM,  idlocJU  l_r  lb,  lltJpdllllb 

Pf  aw  ii*art7 

Cldvllcl  IZ. 

(Sustiva®) 

Rnflrnn  Hoik/  Tho  lirti  iiH  ff^rm  hac  roHi  i^ciH  hinawailahilitw 
uuui  i  ly  uciiiy.  1 1  ic  nyuiu       \  i  i  ido  i  ouuL'tJU  uiudvdiiduiN  iy, 

therefore  600mg  =  720mg  liquid  (24mls) 

rirPi\A/Qinocc  anrl  Hi~7~7inocc:  t\f  en   taWo  at  ninht  ^   \/i\/iH  Hroamc 
U/iUVVoil  Icoo  dl  lU  \J\t-Z.\\  Icoo  \ll  ovJ,  Ldr\e  dl  1  liyi  11  j.  vIVIU  (Jltrdl  1  lo 

and  hallucinations.  Low  dose  haloperidol  may  help.  Because 
of  reported  animal  toxicity,  efavirenz  must  not  be  taken  in 

nrpnnann/  cn  a\/niri  in  \A/nmpn  nf  philH-hparinn  anp 
iji  cy  i  idi  loy,  ow  dvuivj  11  i  vvui  i  ici  i  \j\  l»i  hilj  ucdi  n  iy  aye 

DpIauirHinp 

Lf/      1  Ci  VII  vlll  IC 

(Rescriptor®) 

4n0mn  thrpp  timp^  rlailv  or  RDOmn  h/vipp  r)p.il\/  P!p.n  hp 
h-vjwm  iy  tin  cc  tin  i~o  \jci\iy  \j\  uuui  i  iy  ivvi^c  uoiiy.  wdi  i  uc 

swallowed  whole  or  dispersed  in  water/cola 

Rp^h  ([  191  i^llv  mild1!  hpad^rhp 

i  idol  i  ^uouaiiy  i  i  ni^jy,  i  tcciLJd^-'i  ic 

MiiipreiiaVir 
(Agenerase®) 

i  ,zuui  i  iy  Lwiut;  udiiy  \\  i  lure;  uui  i  ii  i  lui  ny  ust)u  dL  luwbi 
doses  in  combination  with  ritonavir) 

iNdubcd,  UldilllUfcJd,  pcilUfdl  Llliyilliy,  1  IcdUdUl  lc 

nld£d!  IdVII 

h-vjvji  i  iy  udiiy 

W  \  / n p  f  hi  i  ci  i  h i  n a p ni  i a 
nyi^jci  uiiii  uun  idci  i  iid 

Fosamprenavir 

700mg  twice  daily+  Ritonavir  100mg  twice  daily  or 
1 ,400mg  daily  +  Ritonavir  200mg  daily 

As  for  amprenavir 

Indinavir 
(Crixivan®) 

800mg  three  times  daily.  Must  be  taken  on  an  empty 
stomach  with  plenty  of  water 

Renal  stones,  crystalluria,  dry  skin,  hyperbilirubinaemia 

1 1  nee  capsules  iwioe  uany 

Mat  icqq  rlicirrhnoa 
iNdUocd,  UldllllUcd 

Nelfinavir 
(Viracept®) 

750mg  three  times  daily  or  1 250mg  twice  daily  after 
food 

Mild  to  moderate  diarrhoea 

Ritonavir 
(Norvir®) 

600mg  twice  daily  (more  commonly  used  at  lower  doses 
in  combination  with  other  Pis) 

Taste  perversion,  nausea,  diarrhoea,  perioral  tingling 

Saquinavir  soft  gel 
(Fortovase®) 

1 200mg  three  times  daily  or  1 ,600mg  twice  daily  after 
food.  (Invirase  -  the  hard  gel  form  is  still  available  but 
should  only  be  used  in  combination  with  ritonavir) 

Nausea,  diarrhoea 

Enfuvirtide  (T20) 

90mg  twice  daily  subcutaneously 

Injection  site  reactions 

Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 

support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  b^  C»0^ 
question  (MCQ)  paper  to  be  inserted  in  the  December  6  issue,  which  will  in  association  with 

module,  together  with  those  in  the  November  8  and  15  issues. 
These  will  cover: 

•  Indigestion  (1286)    •  Baby  and  child  development  part  5  (1287)    •  HIV  treatments  (1288). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269.  GENUS  PHARMACEUTICALS 

Chemist -.Druggist  29  November  2003  23  ^& 
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Who  says  learning  isn't  worthwhile? 
UpdateKnockout  is  back  for  2004  with  double 
the  prize  money! 


Register  now  for  one  of  community 
pharmacy's  most  popular 
continuing  education  courses  and 
you  could  be  in  line  for  a  reward  of 
'  £2,000  or  £1,000. 


Register  for  Pharmacyupdate  before  the  end  January  2004 
and  you  will  automatically  be  entered  for 
UpdateKnockout2004,  and  get  a  £5  discount  off  the  2004 
registration  fee  of  £30. 


UpdateKnockout  is  supported  by  Genus  Pharmaceuticals. 

All  UpdateKnockout  requires  is  that  you  complete  the 
monthly  update  question  papers.  If  you  get  the  questions 
wrong  you  are  knocked  out.  Get  them  right  up  to  the 

eliminator  stage  in 
October  2004  and 
you  will  be 
registered  free  of 
charge  for 

Pharmacyupdate  in 

2005.  Answer  three 
eliminator  papers  on  2004 
Update  modules  correctly 
and  the  prize  could  be  yours! 


Make  Pharmacyupdate  a 

regular  part  of  your  CPD  cycle. 
It's  a  simple  way  to  keep  your 
clinical  knowledge  up  to  date. 
It's  accessible,  week  by  week,  direct  to  your  pharmacy,  or  via  the  web. 
It's  flexible  -  learn  when  you  want  to,  where  you  want  to.  H^^Efi 
It's  economical  -  with  your  time  and  your  pocket. 


Pharmacyupdate  -  edited  by  pharmacists;  for  pharmacists 
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Two  good  reasons 
to  register  for 
Pharmacyupdate 

by  January  31 , 
2004 

Automatic  entry  to 
updateKnockout 

2004  with 

£3,000 

to  be  won 

£5  discount 

off  the  2004 
registration  fee  of 
£30 


Put  Pharmacyupdate  in  your 
CPD  portfolio  -  register  now  for  2004 

Pharmacyupdate  appears  in  Chemist  &  Druggist  every 
week  and  will  deliver  over  30  hours  of  CPP-accredited 
learning  material  in  2004. 


Read  the  modules  and  test 
your  learning  using  the 
monthly  question  papers. 
Use  C&D's  telephone 
marking  service  to  register 
your  answers  and  check  your 
results. 


you  miss  a  module,  all  accredited  ■MBSBa« 
features  appear  on  C&D's  website  at  www.dotpharmacy.com,  along  with 
the  question  papers. 

armacists  practising  in  Northern  Ireland  will  have  their  registration  fee 
id  by  the  Northern  Ireland  Centre  for  Pharmacy  Postgraduate 
Education  &  Training  (tick  box  on  registration  form  when  applying). 


Registering  for  Pharmacyupdate  couldn't  be  simpler. 
p^^^^^M^^  Complete  the  coupon  below  and 
|j||f  >^  post  it  with  your  cheque  to 

m[|^^^^^^^H  Mary  Prebble, 

m  « fl^^M^Si  Pharmacy  Projects, 

fSl!        11      CMP  Information, 
I'  I  Sovereign  House, Sovereign  Way, 

IP^B^  Tonbridge,  Kent  TN9  1 RW 
^B)M  Pay  by  creclit  or  debit  card  - 
SKI  phone  Mary  Prebble  on  01 732 
li^>'-T^fllnl  377269  with  your  details. 


]  Please  register  me  for 
PharmacyUpdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
I  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 

□  I  am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Name: 


Address: 


Postcode: 


Daytime  telephone  number: 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  services  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637,  Tonbndge,  TN9  1  BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Send  this  completed 
form  to:  Mary  Prebble. 
Pharmacy  Projects, 
CMP  Information. 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1  RW. 

O  Tick  this  box  if  you 
are  registering  before 
January  31 ,  2004,  but 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 


^Medicalmatters^ 


Yellow  Card  Scheme  is  'chaotic' 


The  Yellow  Card  Scheme  has 
come  under  criticism  from 
researchers  who  called  the 
initiative  "chaotic  and 
misconceived". 

Researchers  were  given 
unprecedented  access  to  the 
Medicines  &  Healthcare  products 
Regulatory  Agency  and 
Committee  on  Safety  of 
Medicines  data  on  adverse  events, 
namely  suicides,  reported  in 
conjunction  with  paroxetine. 


They  said  the  number  of 
suicides  and  attempted  suicides 
had  been  underestimated  because 
of  the  "miscoding  and  flawed 
analyses"  of  Yellow  Cards.  The 
researchers  claim  the  "overall 
quality  of  professional  reporting 
and  interpretation  of  data 
seemed  poor". 

Spontaneous  reports  from 
patients  often  provided  superior 
intelligence,  thev  added. 

The  MHRA  said  in  a 


statement:  "Monitoring  of  drug 
safety  in  the  UK  does  not  rely 
solely  on  ADR's  being  reported. 
The  value  of  spontaneous 
reporting  schemes  in  early 
detection  of  drug  safety  issues  is 
univ  ersally  recognised,  but  so 
too  are  the  limitations,  which  is 
w  hy  the  Yellow  Card  Scheme  is 
but  one  part  of  the  rigorous 
system  of  pharmacov  igilance 
in  the  UK." 
The  researchers  said  that  their 


findings  indicate  that  the 
known  increased  risk  of  suicide 
within  the  first  few  days  of 
taking  paroxetine  should  be 
extended  further,  to  include 
dosage  changes  (including 
withdrawal).  The  authors, 
publishing  their  work 
in  the  International  Journal  of 
Risk  and  Sa  fety  in  Medicine,  said 
that  it  is  essential  that  further 
research  into  the  Yellow  Card 
Scheme  is  done. 


Etanercept  trialled  in  psoriasis 


Etanercept 
is  a  potential 
alternative 
for 

psoriasis 
sufferers 
who  find 
creams 
inconvenient 


Etanercept  is  effective  as  a 
monotherapy  in  psoriasis, 
reported  researchers  in  the  USA. 

The  placebo-controlled, 
double-blind,  parallel  group 
studied  652  patients  who  received 
either  placebo,  etanercept  25mg 
once  weekly,  25mg  twice  weekly 
or  50mg  twice  weekly. 

Patients  were  monitored  for  a 
75  per  cent  improv  ement  in  their 
psoriasis  from  the  baseline.  After 
12  weeks,  4  per  cent  of  patients  in 
the  placebo  group  demonstrated  a 
75  per  cent  improvement, 
compared  with  14  per  cent  in  the 
low-dose  group,  34  per  cent  in  the 
medium-dose  group  and  49  per 
cent  in  the  high-dose  group. 

At  week  24,  25  per  cent  of  the 


low-dose  patients,  44  per  cent  of 
the  medium-dose  patients  and  59 
per  cent  of  the  high-dose  group 
had  a  75  per  cent  improvement  in 
their  psoriasis.  The  researchers 
reported  in  the  New  England 
Journal  of  Medicine  that 
significant  results  were  seen  in 
subjects  using  etanercept  after 
two  weeks. 

The  Psoriasis  Association's 
chief  executive,  Gladys  Edw  ai  ds, 
said:  "The  Association  welcomes 
new  developments  for  the 
treatment  of  psoriasis  and  this  is  a 
particularly  exciting  time  w  ith  the 
emergence  of  a  range  of  new 
'biologic'  treatments.  Many 
patients  are  looking  forward  to  a 
simple  injection  to  treat  their 


psoriasis.  However,  the  treatments 
are  aimed  at  people  with  more 
severe  psoriasis  and  high  costs 


may  limit  their  use." 

For  more  information:  

N  Engl  J  Med  2003;  349:  2014-22. 


Pharmacists  key  in  CV  risk  reduction 


Pharmacists  are  the  key  to 
running  a  successful 
cardiov  ascular  risk  reduction 
programme,  researchers  in  the 
USA  say. 

The  study  reviewed  over 
8,000  people  with  coronary 
artery  disease  being  cared  for 
by  a  pharmacist-led  cardiac  risk 
service.  73  per  cent  of  patients 
achieved  a  reduction  in 
LDL  cholesterol  to  2.6mmol/l 
or  less. 

Data  in  the  USA  indicates  that 
only  22  to  25  per  cent  of  patients 
normally  achieve  this  target.  The 
proportion  of  patients  being 
screened  for  cholesterol  increased 
from  67  per  cent  to  97  per  cent 
once  patients  had  entered 
the  service. 

Similarly,  the  proportion  of 
patients  taking  aspirin  post-MI 
was  increased  to  97  per  cent  from 
91  per  cent,  ACE  inhibitors  to  50 
per  cent  from  34  per  cent  and 
beta-blockers  to  98  per  cent  from 
91  per  cent. 


The  pharmacist  was 
found  to  be  the  key 
to  running  a 
cardiovascular  risk 
reduction  programme 
in  the  USA 


The  study  looked  at  patients 
enrolling  in  the  service  over  a 
four-year  period.  The  average 
length  of  time  patients  were 
followed  was  2.3  years. 

At  the  American  Heart 
Association  conference  the 
researchers  said  the  study 
statistics  were  significantly 


higher  than  any  previously 
reported. 

The  service  aggressively 
manages  risk  factors  for  coronary 
events,  such  as  hypertension 
and  smoking,  with  medication 
and  education.  A  database 
enables  follow  -up  and 
monitoring. 


NRT  gum 

has  extra 
benefits 

Using  nicotine  gum  while  quitting 
smoking  leads  to  significantly  less 
weight  gain  than  relying  on 
w  illpower  alone  and  may  aid  long- 
term  smoking  abstinence,  claim 
researchers. 

A  study  of  253  female  quitters 
found  that  those  using  nicotine 
gum  averaged  a  weight  increase  of 
1.3kg  over  12  weeks.  Women  using 
placebo  put  on  an  average  3.4kg  in 
weight  over  the  same  period. 
Sustained  smoking  cessation  was 
recorded  in  64  per  cent  of  the 
nicotine  gum  group  compared 
with  33  per  cent  of  subjects  in  the 
placebo  group. 

The  findings  of  the  Pfizer- 
sponsored  study  were  presented  at 
the  fifth  European  conference  of 
the  Society  for  Research  on 
Nicotine  and  Tobacco. 

For  more  information:  

www.smf.org 
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Stalevo  for  PD 

Orion  Pharma  has  launched  a 
triple  combination  product  for 
Parkinson's  disease  called 
Stalevo  (levodopa,  carbidopa 
and  entacapone). 

Stalevo  is  indicated  for  treating 
patients  with  Parkinson's  disease 
and  end-of-dose  motor 
fluctuations  that  are  not  stabilised 
on  levodopa/dopa  decarboxylase 
(DDC)  inhibitor  treatment. 

The  product  is  available  in 


three  dosage  forms: 
50mg/12.5mg/200mg; 
100mg/25mg/200mg;  and 
150mg/37.5mg/200mg  of 
levodopa,  carbidopa  and 
entacapone,  respectively. 

The  SPC  contains  details  of 
how  to  transfer  patients  to 
Stalevo.  Stalevo  should  not  be 
taken  concomitantly  with 
selective  or  non-selective 
monoamine  oxidase  inhibitors  or 
by  patients  with  severe  hepatic 
impairment. 

For  more  information:  

See  Price  List 
Orion  Pharma 
Tel:  01635  520300. 

Emtriva  for  HIV 

Gilead  has  launched  a  new 
nucleoside  and  nucleotide 
reverse  transcriptase  inhibitor  for 
the  treatment  of  HIV-1  infected 
adults  and  children  in 
conjunction  with  other 
antiretroviral  agents. 

Emtriva  (emtricitabine  200mg 
capsules)  can  be  taken  with  or 
without  food:  adults  should  take 
one  200mg  capsule  daily. 
Children  over  33kg  should  take 
one  200mg  capsule  daily.  Infants 
less  than  four  months  old  should 
be  given  Emtriva  10mg/ml 
solution.  Patients  with  renal 
impairment  may  require  an 
adjustment  to  their  dose. 

Gilead  recommends  that 
Emtriva  is  not  used  in 
combination  with  lamivudine  or 
zalcitabine  as  there  is  no  clinical 
evidence  for  its  co-administration 
with  cytidine  analogues  yet. 

For  more  information:  

See  Price  List 

Silead,  Tel:  01223  897300. 


Brush  up  on 

interdental 

cleaning 

Periproducts  is  launching  a  non- 
wire  dental  brush  for  inter-dental 
cleaning. 

Denti-Brush  is  made  from  soft 
rubber  filaments  and  contains  no 
metal  parts,  to  eliminate  potential 
damage  to  teeth  and  gums. 

Designed  to  be  soft  and 
comfortable  to  use,  the  brush 
contains  sodium  fluoride  to  help 
prevent  cavities.  It  is  available  in 
different  sizes  to  fit  both  wide  and 
narrow  inter-dental  spaces. 

Price:  £4.75  

Pack  size:  20 
Pip-code:  299-1792 
Periproducts  Ltd 
Tel:  020  8868  1500. 

Enter  the 
comfort  zone 

A  £400,000  winter  campaign  for 
Day  Nurse  and  Night  Nurse  will 
focus  on  the  brand's  position  as  the 
products  that  'nurse  it  better'. 


Regional  radio  advertising  will  be 
broadcast  at  the  height  of  the  cold 
and  'flu  season  in  London, 
Birmingham,  Cardiff  and  the  Home 
Counties. 

The  radio  campaign  will  be 
reinforced  from  December  8  until 
January  4  with  2,500  Pharmasite 
posters  across  the  country. 

Featuring  a  woman  snuggling  up 
in  her  duvet,  the  'comfort  zone' 
poster  theme  also  appears  on  new 
pharmacy  point  of  sale  material  and 
in-store  promotional  activity. 
For  more  information: 
GlaxoSmithKine  Consumer  Healthcare 
Tel:  0845  762  6637. 


Seasonal  cheer 
for  Lemsip  Max 


Reckitt  Benckiser  is 
supporting  the  new- 
look  Lemsip  Max 
range  with  a  £5  million 
TV  campaign  this 
winter. 

Lemsip  Max  Cold  & 
Flu  Direct  Lemon  and 
Blackcurrant  and 
Lemsip  Max  Sinus 
Capsules  will  all 
appear  on  TV  until  the 
end  of  January. 

A  radio  campaign 
for  Lemsip  Max  Sinus  Capsules  wil 
also  be  on  air  in  December. 

In  addition,  poster  advertising 
will  focus  on  Lemsip  Max  Cold  & 
Flu  Direct  Lemon  and  Blackcurrant 
The  nationwide  campaign  will 
include  extra  activity  in  and  around 
the  London  region. 

The  advertising  is  timed  to 
maximise  on  key  peaks  in  the 
season.  Research  shows  that 


leHkip 

mm 

BECAUSE  LIFE D0ESN7 STOP 


79  per  cent  of  consumers 
purchase  products  when  they 
are  suffering. 

An  estimated  200,000  tissues 
will  be  handed  out  to  suffering 
consumers  in  a  joint  sampling 
campaign  for  the  Lemsip  brand 
and  Kleenex  Balsam  tissues 

For  more  information:  

Reckitt  Benckiser  pic 
Tel:  01793  732000 


THE  PERFECT  FORMULA 


Take  some  HealthAid  Male  Max', 
add  your  ideal  partner,  combine 
with  fine  delicacies.  And  what 
have  you  got?  The  perfect  formula 
for  the  perfect  evening.  Healthaid 
Male  Max  contains  a  really 
l-o-o-o-o-o-n-g  list  of  natural 
aphrodisiacs  that  makes  for  a 
pretty  stiff  'cocktail'. 


Available  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

www.HealthAid.co.uk  or  call:  Pharmadass  Ltd  020  8426  3400 
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No  waiting  for  Benylin  benefits 


Pfizer  Consumer  Healthcare  is  investing 
£2.5  million  on  TV  advertising  and  a  new 
radio  campaign  for  Benylin  during  December 
and  January. 

The  brand's  commercial  featuring  a 
doctor's  waiting  room  crowded  with  people 
suffering  from  a  cough  will  be  back  on  TV 
from  the  start  of  December. 

When  the  patients  hear  that  'nothing  is 
more  effective  without  a  prescription  than 
Benylin'  they  all  get  up  and  leave,  deciding 
thai  a  visit  to  the  doctor  is  no  longer 


necessary.  On  air  from  December  15,  the 
new  radio  campaign  talks  about  treating  a 
cough  but  never  mentions  the  word  'cough' 

The  listener  hears  different  types  of 
coughs  that  can  be  treated  by  products  in 
the  Benylin  range  -  a  dry  cough,  chesty 
cough  and  a  child's  cough.  The  advert 
finishes  with  the  message  that  'nothing  is 
more  effective  without  a  prescription.' 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Two-in-one  nail  treat 


A  two-in-one  nail  colour  and 
strengthener  is  the  latest  addition 
to  the  Sally  Hansen  range. 

Maximum  Growth  Nourishing 
Nail  Colour  is  a  nail  treatment 
range  that  offers  16  shades 
including  an  active  formula  for 
fragile  nails. 

The  product  is  formulated  to 
provide  a  nourishing  treatment 
that  hydrates,  reinforces  and 
shields  nails.  The  combination 


of  vitamins  C,  E,  A  and  D  gives 
nails  the  strength  and  support 
to  grow  without  splitting  or 
chipping. 

The  colours  range  from  a 
classic  natural  nude  to  vibrant 
Tangerine  Joy. 

Price:  £5.95  

Pack  size:  13.3ml 
Pip  code:  see  Price  List 
Lornamead  Network 
Tel:  01252  533317. 


Id  &  flu 


Brought  to  you  by  Benylin 


Incidence  levels 
for  the  week 
commencing 


Nov  29 


#  Over  600,000  people  in 
the  UK  are  currently 
suffering  from  a  respiratory 
illness 


Help  with  healthy 
hands  for  UK 


EMT  Healthcare  is  introducing  a 
natural  hand  and  bodycare 
treatment  range  into  UK 
pharmacies. 

One  Minute  Manicure  has  been 
available  in  the  USA  for  four  years 
and  has  already  been  launched 
into  beauty  salons  in  the  UK. 

The  range  comprises  Daily  Skin 
Therapy  to  moisturise  and 
condition  the  skin,  ^^^^^^^ 
Essential  Repair 
Oil  and  Spa 
Treatment. 

Ingredients 
include  Dead  Sea 
salts  to  exfoliate 
and  purify  the  skin, 
vitamin  E  and 
essential  oils  of 
grapeseed, 
grapefruit, 
spearmint, 
avocado,  jojoba, 
apricot,  orange, 
rosemary  and 
walnut. 

An  eye-catching 
display  unit  comes 
as  part  of  a  trade 


A  balancing  act  for 
combination  skin 


package  (£217.30  plus  VAT)  that 
includes  testers. 
Price:  Daily  Skin  Therapy  £13.20, 
Spa  Treatment  (approx  30 
treatments)  £13.20,  gift  boxed 
Spa  Treatment  (approx  120 
treatments)  £27.00,  Essential  Repair 

Oil  £13.20  

EMT  Healthcare  Ltd 
Tel:  0115  849  7700. 


Collection  2000  will  launch  a 
creamy  powder  foundation 
suitable  for  combination  skin 
next  February. 

Balancing  Creme  Powder 
Make-Up  is  formulated  to  glide 
on  evenly,  leaving  a  soft  powder 
finish. 

The  product  is  designed  to 
moisturise  dry  areas  and  control 
excessive  shine.  It  contains  vitamin 


E  to  help  prevent  environmental 
damage  plus  a  UVA/UVB 
sunscreen. 

The  foundation  is  available  in 
four  natural-looking  shades  -  Soft 
Beige,  Nude,  Ivory  and  Natural.  It 
comes  in  a  slimline  case  containin 
a  handy-sized  mirror. 

Price:  £3.49  

Collection  2000  Ltd 
Tel:  01695  727317. 


Cities  on  Advisory 
;  Cities  on  Pre-Alert 
Cities  on  Alert 

Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.coughandcoldadvice.com  for  more  information. 

%(orrnalion  updated  weekly  by  Surveillance  Data 
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Clear-headed 
campaign 


The  'glass  man'  TV  commercial  for 
Non-Drowsy  Sudafed  will  be  back 
on  air  from  December  1  and  is  due 
to  run  through  the  winter  season. 

The  advertising  is  designed  to 
educate  consumers  to  recognise 
the  symptoms  of  congestion. 
Glass  man'  is  suffering  from  a 
blocked  nose,  stuffy  head  and 
pressure  around  the  eyes.  His 
symptoms  are  visualised  by 


pulsating  yellow  arrows  pointing  to 
the  areas  where  he  is  suffering. 

The  commercial  introduces  the 
recently  launched  Non-Drowsy 
Sudafed  Congestion  Relief 
Capsules  containing  phenylephrine. 

The  TV  advertising  will  be 
reinforced  by  a  poster  campaign. 
For  more  information: 
Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 

Benylin:  All  areas  except  U 

Covonia:  C5,  GMTV,  Sat 

Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT 

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M, 
Lloydspharmacy's  Diabetes  Testing  Service:  GTV,  STV,  B 
Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  C5,  GMTV 
Macleans:  All  areas  except  U,  CTV 
Meltus:  All  areas 
Nivea  Deo  Silk:  All  areas 
Nivea  for  Men  Revitalising  Q10:  All  areas 


Nivea  Visage  Age  Reversal  cream:  all  areas 
Olbas  for  children:  C5,  GMTV 
Olbas  range:  C5,  GMTV,  Sat 
Sensodyne  Total  Care  Extra  Fresh:  U 
Settlers:  C5,  GMTV 


Solpadeine:  All  areas  except  CTV,  GMTV 

Sudafed  Non-Drowsy:  All  areas  except  U,  GMTV 

PharmaSite  for  next  week:  Benylin  &  Sudafed  -  window,  Benylin  & 
Sudafed  -  in-store,  Radian  B  Red  Oil  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Snap  happy  with  Disney 


Agfa  is  launching  a  range  of 
Disney  branded  single-use 
cameras.  The  lightweight, 
easy-to-use  cameras 
feature  three  Disney 
characters  -  Mickey 
Mouse,  Winnie  the  Pooh 
and  Disney  Princess. 
Each  camera  is  pre- 
loaded with  Agfa's  Vista 
400  film  and  offers  24  +  3  exposures. 
Price:  £6.99 
Agfa  UK 
Tel:  020  8231  4903. 
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Wizard  gluten-free  idea 


Wizard  Cookies  are  new  in  the 
Glutano  Cookies  gluten  and  wheat- 
free  range. 

Wizard  Cookies  are  children's 
wizard  shaped  biscuit  snacks 
sweetened  with  natural  apple 
juice.  Tobi  the  aspiring  wizard 
and  a  fun  maze  are  featured  on 
the  packs. 

In  addition,  Glutano  Chocolate 


O's  are  now  available  in  a  handy 
four-biscuit  snack  pack  suitable  for 
a  handbag,  briefcase  or  lunchbox. 

All  the  biscuits  carry 
accreditation  by  The  Vegetarian 
Society  and  Coeliac  UK. 
Price:  Wizard  Cookies  £1.99, 
Chocolate  O's  snack  pack  £0.59 
Gluten  Free  Foods  Ltd 
Tel:  020  8953  4444. 


IMMEDIATE 


Pepcid 


Contains:  famotidine,  magnesium 

hydroxide  and  calcium  carbonate. 

•  Goes  to  work  within  2  minutes. 

•  Keeps  on  working  -  up  to  12  hours. 

«  Only  one  chewable  tablet  when  needed. 
°  Only  32p  for  all  day  relief1. 

Promotional  offers  and  transfer  orders  online  @  CoMedis.com 

SMART 
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sexual  health 


A  diagnosis  of  genital 
herpes  can  be 
shocking  and 
distressing  for 
anyone.  However,  as 
Vanessa  Sherwood 
finds  out,  accusations 
of  infidelity  or 
promiscuity  may  be 
unfounded... 


There  arc  more  than  100  herpes  viruses  that 
infect  many  different  animal  species  and  eight 
of  these  are  important  human  pathogens 
including: 

@  Herpes  simplex  type  1  and  2 

®  Varicella-zoster  virus 

9  Cytomegalovirus 

®  Epstein-Barr  virus 

@  1  luman  herpes  virus  6  and  7 

'&  karposi's  sarcoma-associated  herpes  virus. 

The  outstanding  property  of  the  herpes 
viruses  is  their  ability  to  establish  lifelong 
persistent  infections  in  the  host  and  undergo 
periodic  reactivation.  The  reactivated  infection 
may  be  clinically  quite  different  from  the 
primary  infection,  eg  chicken  pox  and 
shingles.  Frequent  reactivation  in 
immunosuppressed  patients  can  have  serious 
health  implications. 


The 


Herpes  simplex  infections 

There  are  lv\o  herpes  simplex  viruses,  type  1 
(HSV-1)  and  2  (HSV-2). 

Infection  with  I  IS V- 1  usually  occurs  in 
carlv  childhood  through  a  social  kiss  from  an 
infected  person  causing  cold  sores.  1 ISV-2 
most  often  causes  genital  herpes  anil  is 
contracted  in  adulthood  through  unprotected 
intercourse  or  oral  sex.  I  lowever,  both  types  of 


v  irus  can  infect  either  site  and  HSV-1  is 
increasingly  implicated  in  genital  infections. 

A  diagnosis  of  genital  herpes  can  be 
devastating  but  the  HSV-2  virus  rarely  leads  to 
serious  health  problems.  On  the  other  hand 
I ISV-1  can  occasionally  cause  encephalitis 
leading  to  neurological  complications  or  even 
death.  I'-ve  infections  with  I  ISV-1  lead  to 
recurrent  keratoconjunctivitis.  In  the  USA 


infections  with  HSV-1  are  second  only  to 
trauma  as  a  cause  of  corneal  blindness. 

I ISV  can  also  infect  fingers,  leading  to  a 
herpetic  whitlow  at  the  junction  of  the  nail 
and  the  finger.  The  virus  may  also  cause  an 
infection  at  the  base  of  the  fingers,  near  the 
knuckles  and  appear  as  areas  of  red  skin  on  the 
back  of  the  hand. 

Incidence 

Between  70  and  90  per  cent  of  people  harbour 
HSV-1  in  its  latent  form  but  only  a  small 
proportion  experience  recurrences,  as  cold 
sores.  It  is  not  known  why  some  individuals 
suffer  reactivations  and  others  do  not. 

In  England  and  Wales  the  prevalence  of 
HSV-2  antibodies  is  about  3  per  cent  for  men 
and  5  per  cent  for  women.  Last  year  more  than 
IN, 000  new  cases  of  genital  herpes  were 
diagnosed  at  GU  clinics  in  England,  Wales  anc 
Northern  Ireland,  according  to  the  Health 
Protection  Agency. 
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Case  study 


Herpes  simplex  infections  may  never  recur  again  or  a  recurrence  of  genital  herpes  may  happen  many 
years  after  a  first  infection,  which  may  have  been  so  mild  at  the  time  it  was  never  noticed  or  seemed 
worth  bothering  the  doctor  or  clinic  about.  Therefore  a  case  of  genital  herpes  simplex  can  suddenly 
appear  during  a  faithful,  long-term  sexual  relationship,  causing  partners  to  doubt  each  other's  fidelity. 

The  following  case  study  illustrates  this  point: 
Mrs  X  had  been  married  for  five  years  and  her  first  child  was  having  a  difficult  time  teething,  resulting 
in  sleepless  nights  for  Mr  and  Mrs  X. 

Mrs  X  felt  exhausted  and  then  developed  backache  and  headache  followed  by  a  low  fever.  Itching 
in  the  vulval  region  was  followed  a  couple  of  days  later  by  several  small  lumps  that  burst  to  form 
ulcers.  These  were  extremely  painful,  especially  when  urinating. 

Mrs  X  went  straight  to  her  local  GU  clinic  and  was  diagnosed  with  a  herpes  simplex  infection, 
which  she  found  shocking  and  wondered  if  her  husband  had  been  unfaithful. 

She  contacted  the  HVA  where  the  possibilities  of  the  source  of  her  infection  were  explained  to  her: 
#  Her  husband  may  not  have  had  genital  symptoms  but  he  may  have  had  cold  sores  or  a  herpetic 
whitlow  on  his  finger  that  could  have  been  passed  to  Mrs  X. 

®  Her  husband  may  have  had  the  virus  since  before  they  had  met  but  had  never  had  any  symptoms 
that  he  was  aware  of.  His  lowered  immune  response  due  to  the  stress  of  disturbed  nights  may  have 
allowed  a  minor  reactivation  of  his  infection  which  he  passed  on. 

<B  Mrs  X  may  have  caught  the  virus  from  a  previous  partner  and  not  had  any  symptoms  but  the  lack 
of  sleep  had  caused  a  recurrence  of  the  infection. 

Following  her  trip  to  the  GU  clinic  Mrs  X  was  subsequently  told  that  she  was  infected  with  the  type  1 
herpes  simplex  virus  and  she  has  not  had  any  recurrences. 


fmptoms 

The  viruses  can  only  cause  an  infection  where 
there  is  broken  skin,  however  small,  such  as 
that  caused  by  vigorous  sexual  activity  or  hair 
removal,  eg  a  razor  cut. 

In  a  primary  genital  infection  with  the 
simplex  virus  there  may  be  'flu-like  symptoms, 
a  fever  and  swollen  glands  in  the  groin.  It  may 
also  be  painful  to  pass  urine. 

In  women,  blisters  or  ulcers  develop  on  or  in 
the  vulva,  urethra,  cervix,  upper  thigh  and 
around  the  anus.  In  men,  lesions  appear  on  the 
penis,  scrotum,  upper  thigh  and  anus  and  in 
the  urethra. 

Symptoms  typically  start  within  10  days  of 
infection,  with  the  painful  blisters  lasting  for 
more  than  a  week  and  taking  two  to  three 
weeks  to  heal  completely. 

Not  all  genital  infections  with 
the  herpes  virus  are  so  sev  ere 
and  the  symptoms  may  be  mild 
so  the  patient  does  not  bother  to 
contact  a  doctor  or  GL  clinic 
and  therefore  remains 
undiagnosed.  A  prior  infection 
with  HSV-1,  eg  cold  sores,  is 
thought  to  modify  the  course  of 
a  genital  infection  with  I ISV-2. 

After  the  primary  infection  the  virus 
retreats  to  remain  dormant  in  neural  ganglia: 
for  genital  herpes  the  virus  stays  in  the  sacral 
ganglion  at  the  base  of  the  spine.  A  weakened 
immune  system  will  allow  the  virus  to  flare  up 
eg  after  an  infection  such  as  'flu. 

Between  outbreaks  an  infected  person 
shows  no  symptoms  but  may  still  be  capable 
of  infecting  another  through  viral  shedding, 
where  the  virus  is  released  from  the  affected 
site.  Viral  shedding  from  infected  individuals 
without  symptoms  is  probably  the  most  likely 
cause  of  the  increase  in  transmission  rates. 
Approximately  70  per  cent  of  genital  herpes 
transmission  appears  to  result  from  sexual 
contact  during  asymptomatic  shedding  of 
le  \  irus. 

Condom  use  can  help  prevent  transmission. 
Research  has  estimated  that  more  consistent 
condom  use  could  prev  ent  up  to  90  per  cent 
of  new  eases  of  HSY-2  infection  among 


women  each  year.  I  low  ever,  even  with 
consistent  condom  use  the  virus  ean  still  be 
passed  on  through  sexual  intercourse  or 
intimate  contact  if  the  herpetic  lesion  is  not 
covered  bv  the  condom,  eg  the  tipper  thigh 
or  the  groin. 


An  estimated  <S0  per  cent  of  people  with 
genital  herpes  are  undiagnosed  and  vv  ill 
probably  pass  it  from  partner  to  partner. 
Accurate  diagnosis  could  be  one  step  in 
helping  to  reduce  the  spread  of  genital  herpes 
infections. 

The  embarrassment  of  seeking  help  lor  a 
sexuallv  transmitted  infection  may  also  reduce 
the  number  of  diagnoses. 


Between  outbreaks  an 
infected  person  shows  no 
m m\grmmm  km  mmw  slSyy  mm 
capable  of  infecting  another 


Patients  should  v  isit  a  GL  clinic  tor  an 
accurate  diagnosis  by  a  doctor  experienced  in 
sexually  transmitted  infections.  Tests  carried 
out  at  the  GL  clinic  allow  the  virus  to  be 
identified  as  type  1  or  2  anil  can  also  check  that 
there  are  no  other  infections  present.  The 
diagnosis  of  herpes  simplex  and  typing  for  the 
v  irus  is  performed  most  easily  w  hen 
symptoms  are  first  noticed. 

Genital  infections  with  HSY-1  are  less  likely 
to  recur  than  those  caused  bv  I  IS\-2. 

Treatment 

Treatment  of  a  primary  genital  herpes 
infection  is  with  oral  antiviral  drugs  such 
as  aciclovir,  famciclov  ir  or  valaciclovir  {see 
BXF)  and  topical  anaesthetics  such  as 
lidocaine  (lignocaine)  gel  2  per  cent  or 
ointment  5  per  cent. 

Patients  should  be  advised  to  rest  for  the 
first  tew  days  if  they  teel  unwell  and  take 


painkillers  such  as  paracetamol  or  ibuprofen. 

Topical  ant  iv  iral  I  rc.it  men  is  such  as  acic lov  ir 
cream  arc  ul  limited  value  in  genital  herpes 
ami  .ire  not  recommended. 

Recurrent  infections  are  usually  much 
milder  ami  do  not  require  antiviral  therapy 
and  may  he  managed  with  topical  lidocamc. 
\\  here  recurrences  arc  frequent  or  distressing 
then  episodic  or  suppressive  oral  antiv  iral 
therapv  should  be  considered. 

Episodic  therapv  is  useful  where  people 
have  pro  dromal  symptoms  such  as  tingling 
and  can  therefore  recognise  when  an  outbreak 
is  about  to  occur.  Episodic  therapy  helps  to 
relieve  sy  mptoms  and  shorten  the  duration  of 
cat  h  outbreak  but  has  no  cited  on  the 
frequency  ol  attacks. 

Suppressive  therapy  isdailv  doses  ol 
antiv iral  tablets,  usually  taken  for  six  to  12 
months  and  then  interrupted  to  sec  if  there  are 
any  recurrences.  Tins  treatment  prevents  the 
virus  from  replicating  and  can  reduce  die 
number  ol  recurrences  and  asymptomatic 
shedding.  Suppressive  therapv  is  most  often 
used  where  the  frequency  ol  outbreaks  is 
unacceptable  or  if  the  person  is  suffering  from 
considerable  emotional  distress. 

Suppressive  therapy  is  not  a  cure  and  has  no 
effect  on  the  frequency  oi  recurrences  after 
therapy  has  been  discontinued.  1  [owever,  as 
recurrences  usually  reduce  w  ith  time  there 
may  be  a  gradual  waning  oi  symptoms,  with  or 
vv  ithout  therapv. 

Associated  risks 

Latent  infection  with  the  herpes  simplex  virus 
does  not  increase  the  risk  ol  cervical  cancer  in 
w  omen  or  affect  fertility. 

Pregnant  women  who  have  previouslv  been 
infected  with  herpes  simplex  may  wish  to 
consider  a  Gaesarean  delivery  to  prevent 
passing  the  virus  to  the  baby.  Neonatal  herpes 
is  a  rare  but  serious  condition. 
A  first  outbreak  of  genital 
herpes  in  the  third  trimester 
poses  the  greatest  risk  to  the 
baby  and  should  be  managed 
by  the  obstetrician. 

Transmission  of  1 1IY  could 
in  theory  be  facilitated  by  a 
genital  herpes  simplex 
infection  if  there  w  as  an 
outbreak  causing  broken  skin 
at  the  time  of  unprotected  se\  with  a  person 
infected  with  I  IIY. 

Psychological  impact 

Herpes  can  have  an  enormous  psychological 
impact  on  patients.  In  a  survey  of  1 50  patients 
with  genital  herpes  in  France  more  than  a 
third  (57  per  cent)  lelt  that  genital  herpes 
ruined  their  lives;  just  under  a  quarter 
suffered  from  emotional  trauma;  more  than 
halt  (57  per  cent)  indicated  that  herpes 
interfered  with  their  sexual  relationships 
and  half  felt  it  difficult  to  live  with  genital 
herpes  (50  per  cent). 

In  the  UK,  the  I  lerpes  Virus  Association 
says  that  a  diagnosis  of  genital  herpes  simplex 
causes  more  psychological  than  phy  sical 
suffering.  In  a  copy  of  its  journal  Sphere  the 
HVA  say  s:  "All  sexually  transmitted  conditions 

Continued  on  page  34 
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Pharmacv  FORUM 


With  teenage  pregnancies  and  sexually  transmitted 
infections  approaching  an  all-time  high,  pharmacists 
have  an  increasingly  important  role  to  play  in  the  sexual 
health  and  well-being  of  the  communities  they  serve 


Recent  research  continues  to  confirm 
condoms  are  the  UK's  most  popular 
form  of  contraception,  with  almost  half 
of  all  condom  users  heading  for  a 
pharmacy  to  make  their  purchase. 

It's  a  wise  choice.  While 
supermarkets,  petrol  stations  and 
24-hour  vending  machines  have 
increased  condom  accessibility  and 
helped  to  normalise  purchase,  only 
pharmacies  can  provide  both 
contraception  and  expert  advice. 

And  customers  know  that 
pharmacists  can  offer  them  excellent 
guidance  not  only  on  condoms  and 
contraception  in  general,  but  also  on  a 
wide  range  of  sexual  health  matters. 

Pharmacists  can  have  a  key  role  in 
educating  their  customers  about  good 
sexual  health  -  and  this,  of  course, 
includes  the  importance  of  consistently 
practising  safer  sex  by  always  using  the 
highest  quality  condoms. 

Condom  benefits 

Condoms  are  the  only  contraceptive 
that  offer  protection  against  both 
unplanned  pregnancy  and  sexually 
transmitted  infections  (STIs)  -  a  vital 
factor  at  a  time  when  the  UK's  teenage 
pregnancy  rates  and  incidences  of  STIs 
continue  to  be  a  major  cause  of 
concern. 

They're  easily  accessible,  portable 
and  straightforward  to  use  -  as  long  as 
people  take  care  to  read  the 
instruction  leaflets  thoroughly, 
preferably  before  they  find  themselves 
in  the  midst  of  a  moment  of  passion! 

Another  key  benefit  is  that  condoms 
are  non-systemic  -  an  increasingly 
important  part  of  the  contraceptive 
decision-making  process  for  a  significant 
number  of  women  who  are  looking  for 
an  effective  form  of  protection,  but  one 
that  doesn't  affect  their  body. 

A  new  era  for  condoms 

All  the  age-old  excuses  for  not  using 
condoms  can  now  be  firmly  put  in  the 
bin. The  typical  negatives  -  reductions 
in  sensation,  poor  fitting  products,  the 
smell  of  latex  -  have  been 
successfully  overcome  by  condom 
manufacturers'  commitment  to 
new  technology,  and  their 
investment  in 

ongoing  research  and   Pjl  ||| 
development. 


Recent  innovations  include 
condoms  with  benzocaine  in  the  teat, 
helping  to  control  climax  and  prolong 
sex.  Condoms  have  also  been 
developed  with  an  improved  shape, 
making  them  easier  to  put  on,  more 
comfortable  to  use  and  providing  a 
better  fit  for  enhanced  lovemaking. 
Thinner,  non-latex  condoms  are  also 
available  and  some  even  have  a  new 
odour  masker 

And  while  tackling  tired  excuses  for 
not  using  condoms  is  important,  it's 
equally  vital  to  stress  that  safer  sex  is 
fun  sex.  Ribbed,  dotted,  coloured  and 
flavoured  condoms  used  to  be  the 
domain  of  potentially  unsafe  novelty 
products.  But  now  these  condoms, 
that  add  some  spice  to  sex  lives, 
are  available  as  part  of  the  highest 
quality  ranges, 

New  customers 

Traditionally  condoms  have  been  the 
focal  point  of  the  young  and  the  single 
-  and  have  been  viewed  very  much  as 
a  male  contraceptive,  bought  by  men. 

But  times  are  changing  fast.  While 
young  men  are  still  the  social  group 
most  likely  to  opt  for  condoms  as  their 
contraception  of  choice,  the  benefits  of 
condoms  -  together  with  today's 
changing  lifestyles  -  are  attracting  an 
ever-widening  range  of  users. 

So  while  educating  young  adults 
about  the  importance  of  consistent 
condom  use  will  always  be  crucial, 
other  key  groups  also  need  to  receive 
advice,  guidance  and  information  from 
their  pharmacist. 

New  mums  often  take  the 
opportunity  to  review  their  method 
of  contraception,  newly  separated 
people  of  all  ages  may  look  again  at 
condoms,  and  those  in  stable 
partnerships  are  now  more  aware 
of  the  various  pros  and  cons  of 
different  contraceptive  methods. 
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Pharmacists  are  highly  respected  by 
their  local  communities  and  have  a  vital 
role  to  play  in  educating  a  wide  range 
of  sexually  active  adults  about  the 
benefits  of  condoms  -  and  about  the 
new  types  of  products  available  now. 

Research  has  shown  that  many  of 
the  innovative  new  condoms,  which 
offer  different  benefits  and  have 
features  that  overcome  all  the 
traditional  objections,  are  attracting  old 
and  lapsed  condom  users  back  to  this 
method  of  contraception. 

And  it's  also  no  longer  simply  a 
male  preserve.  Increasingly,  women 
are  the  ones  who  are  not  only  making 
the  purchases,  but  are  carrying 
condoms  when  they  go  out  and  are 
taking  the  lead  in  ensuring  their 
partner  uses  them. 

Customer  support 

Condoms,  contraception,  sexual  health 
and  sex  in  general  are  all  discussed  far 
more  openly  now  than  ever  before.  But 
that  doesn't  mean  all  customers  feel 
confident  about  making  condom 
purchases. 

For  some,  embarrassment  and 
awkwardness  is  still  a  factor  and  it 
is  important  to  be  sensitive  to 
their  feelings  - 
especially  if  they  are 
young  adults  who,  if 


they  have  already  taken  the  decision  to 
have  sex,  need  to  be  encouraged  to 
be  responsible  and  to  protect 
themselves  and  their  partner. 

Condoms  should  be  easily 
accessible  in  a  uncluttered  display  that 
allows  people  to  find  the  ones  they 
want  to  buy  easily  and  without  having 
to  ask.  And  try  to  make  sure  a  good 
range  is  available  so  customers  can 
make  an  informed  selection  from  a 
variety  of  condoms  to  suit  different 
needs  and  lifestyles. 

Using  display  trays  and  point-of- 
purchase  material  effectively  will  also 
help  to  ensure  your  customers  can 
find  and  make  their  purchases  as  easily 
as  possible  without  any  fuss  or 
embarrassment. 

And  if  your  customer  does  want 
advice  and  guidance  make  sure 
you  talk  to  them  openly 
and  confidently  about  the 
benefits  of  condoms  and 
discuss  which  one  is  most 


suitable  for  them  and  their  situation. 

It's  also  good  to  ensure  that  new 
or  returning  condom  users  are  aware 
of  how  to  put  a  condom  on  correctly, 
and  that  they're  educated  about  the 
potential  dangers  of  exposing 
condoms  to  oil-based  lubricants 
or  other  everyday  items  that  can 
damage  the  latex  -  sun  cream,  lipstick 
or  bath  oil. 

The  most  important  communication 
of  all  though  is  the  message  that  sex 
with  a  condom  can  be  fun    if  people 
consistently  use  high  quality  condoms 
they  can  stop  worrying  about  their 
sexual  health  and  start  focusing  on 
having  a  great  sex  life. 


Promotion 


Durex  -  helping  pharmacists  promote  sexual  health 

Durex,  the  UK's  leading  quality  condom  brand,  plays  an  active  role  in  working  with  pharmacists,  healthcare 
professionals  and  organisations,  educators  and  the  Government  to  help  improve  the  sexual  health  of  the  nation 
and  achieve  the  objectives  laid  out  in  the  National  Strategy  for  Sexual  Health  and  HIV 


How  pharmacists  can  help 

Durex  works  closely  with  pharmacists  to 
ensure  condoms  are  discussed  in  an  open, 
responsible  way  and  that  they  become  a 
normal,  acceptable  part  of  good  sexual  practice. 

Pharmacists  have  a  vital  role  to  play  in 
supplying  relevant  and  important  sexual  health 
information  to  the  public,  including  knowledge 
about  the  use  of  condoms,  which  remain  the 
most  popular  form  of  contraception  in  the  UK. 

Research  shows  more  than  six  in  10  sexually 
active  adults  choose  them  as  their  mam 
method  of  protection1. 


Communicating  the  safer  sex 
message 

Research  also  confirms  Durex  as  the  UK's 
number  one  condom  brand.  When  asked  which    campaign  will  run  from  May  1 0- 1  b. 


message  among  young  adults. The  2004 


condom  brand  would  be  their  first  choice  if 
they  were  going  out  to  buy  them  the  next  day 
almost  eight  in  1 0  people  chose  Durex. 

And  we're  committed  to  remaining  the 
market  leader,  investing  almost  £4  million 
in  2003/4  on  press,  cinema  and  online 
advertising,  on  sponsorship  activities  and  major 
sampling  campaigns,  events  and  point-of- 
purchase  material, 

The  Durex-organised  National  Condom 
Week  event,  backed  by  MPs  nationwide,  also 
plays  a  vital  role  in  helping  pharmacies,  clinics 
and  schools  raise  awareness  of  the  safer  sex 


Enhancing  performance  and 
sensation 

One  of  the  reasons  Durex  retains  the  number 
one  position  is  our  ongoing  investment  in 
innovative  product  development. 

Two  new  condoms  have  now  been  added 
to  our  range  -  Performa  and  Sensation,  each 
designed  to  enhance  sexual  pleasure  for 
both  partners. 

Performa  contains  a  special  cream  inside  the 
teat,  helping  to  control  climax  and  prolong  sex. 
And,  with  its  raised  dotted  texture,  Sensation 


offers  enhanced  arousal  and  stimulation 
during  sex. 

Durex's  dedication  to  meeting  the  needs 
of  consumers,  and  appealing  to  existing,  new 
and  lapsed  users  has  also  resulted  in  the 
innovative  easy-on  condom  range,  shaped  to 
give  a  better  fit  and  feel  during  sex,  and  which 
now  includes  Performa. 

And,  with  the  launch  of  Play  -  our  new 
pleasure-enhancing  lubricant  -  Durex  removes 
the  stigma  surrounding  lubricant,  making  it 
another  part  of  a  fun  and  exciting  sex  life. 

Working  to  improve  the  nation's 
sexual  health 

Communicating  the  message  that  safer  sex  is 
fun  and  exciting  is  vital  in  successfully 
educating  young  people,  helping  reduce  the 
rate  of  unplanned  pregnancy  and  sexually 
transmitted  infections. 

We  will  continue  to  develop  our  products 
to  meet  changing  lifestyles,  to  organise  high- 
profile  awareness-raising  campaigns  and  -  most 
importantly  of  all  -  to  support  you  in  educating 
your  customers  and  improving  the  sexual 
health  of  the  nation. 
www.durex.co.uk 
01  bl  654  3020 
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carry  a  stigma  in  this  country,  exacerbated  b\ 
an  immature  national  attitude  to  sex, 
characterised  by  prurience  and  prudery.  The 
stigma  associated  with  the  condition  means 
that  most  people  do  not  know  anyone  else  with 
the  condition.  The  patient  may  have  heard  or 
read  scare  stories  as  worst-case  scenarios  of 
people  traumatised  by  their  diagnosis  are 
reported  in  the  media.  This  'educates'  people- 
that  the  expected  reaction  to  a  diagnosis 
should  be  a  sense  of  stigmatisation  so  such 
negative  case  histories  just  serve  to  further  the 
vicious  circle." 


Community  pharmacists  should  be  aware  of 
all  sales  oi  topical  aciclovir  and  ensure  that 
counter  assistants  are  aware  that  it  should  only 
be  used  for  cold  sores. 

Pharmacists  should  also  be  especially 
careful  about  any  repeat  purchases  of 
products  to  treat  thrush  as  this  may  be  an 
indication  of  another  infection.  Pregnant 
women  with  vaginal  symptoms  must  be 
referred  to  their  GP. 

Patients  requesting  lidocaine  gel  should  be 
cautioned  that  excessive  use  can  lead  to  over- 


sensitivity.  Pharmacists  should  also  be 
familiar  with  the  opening  hours,  location 
and  telephone  number  of  the  local  GU 
clinic  to  pass  on  to  customers.  Some 
GU  clinics  produce  leaflets  that  can  be 
displayed  in  pharmacies, 
for  more  information: 
The  Herpes  Virus  Association 
wwrp.herpes.  org.uk 
Tel:  020  7607^9661 

International  Herpes  Alliance 

;;'/?'/?'.  herpesallia  nee.  org 


Too  old 
to  do  it? 


One  in  seven  men  over  50  is  worried  that 
he  might  be  perceived  as  a  "dirty  old  man" 
when  requesting  treatment  for  erection 
problems.  And  nearly  a  quarter  of  men  and 
women  over  50  believe  younger  generations  do 
not  approve  of  them  having  sex,  according  to 
research  carried  out  b\  l.ilK  ICOS, 
manufacturer  of  Cialis. 

The  survey  also  revealed  that  while  about 
one  in  10  men  over  50  felt  that  asking  about 
sexual  health  treatments  was  a  waste  of  their 
GP's  time  almost  two  thirds  (65  per  cent) 
believe  that  sex  is  still  important  to  their 
general  wellbeing. 

Earlier  this  month  the  company  sponsored  a 
controversial  photographic  exhibition  to  help 
promote  the  rights  of  adults  to  better  sexual 
health  treatment,  whatever  their  age.  '2gether 
4ever:  24  sexual  moments1  explored  the  theme 
of  sexual  intimacy  in  later  life. 

Ann  Tailor,  director  of  the  Sexual 
Dysfunction  Association,  said:  "Many  over  50s 
believe  that  the  sexual  prejudices  of  younger 
generations  hold  them  back  from  the  sex  lives 
they  desire.  Research  shows  that  40  per  cent  of 


15-24-year-olds  are  uncomfortable  with  or 
don't  want  to  think  about  older  people  having 
sex  and  3  per  cent  even  admit  thev  are 
repulsed  by  the  idea. 

"As  we  age  we  are  expected  to  grow  out  of 
our  youthful  passions  but  in  reality  couples  are 
as  attractive  to  each  other  in  their  80s  as  they 
were  when  thev  first  met." 


STDs  and  younger  people 


Public  health  minister  Melanie  Johnson  has 
outlined  the  Government's  action  in  tackling 
the  incidence  of  sexually  transmitted  diseases 
among  young  people  as  w  ell  as  discouraging 
young  people  from  embarking  on  early  sexual 
relationships. 

The  Government's  National  Strategy  for 
Sexual  Health  and  1111,  launched  in  2001, 
recognises  that  young  people  are  one  of  the 
groups  disproportionately  affected  by  poor 
sexual  health.  It  aims  to  reduce  the 
transmission  of  all  sexually  transmitted 
infections,  said  the  minister. 

"The  implementation  of  the  strategy 
includes  specific  actions  targeting  young 
people,  for  example  the  launch  last  year  of  a 


national  safer  sex  campaign,  'The  Sex 
Lottery',  for  young  adults  to  raise  awareness  o 
sexual  health  and  promote  safer  sex,  and 
initiatives  w  ithin  the  national  chlamydia 
screening  programme  to  increase  rates  of 
diagnoses  and  treatment  of  chlamydia  among 
young  people  -  the  group  most  affected  by 
this  disease. 

"The  Government's  Teenage  Pregnane)' 
Strategy  (1999)  encompasses  a  multi-faceted 
approach  to  help  young  people  resist  peer 
pressure  to  have  early  sex,  improve  sex  and 
relationship  education,  increase  access  to 
effective  contraception  and  sexual  health 
services  and  support  parents  in  talking  to  thei 
children  about  sex  and  relationship  issues." 
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Veromax  helps  with  Pasante  aims  for 
arousal  -  naturally  younger  magazines 


Veroma  for  Men  and  for  Women 
are  a  range  of  natural  herbal 
products  that  support  natural 
sexual  arousal. 
The  company  says  that  research 


Kfps  Maintain 
tori  wellbeing 


Scottish  sex  health 
strategy  proposed 


? 


Helps  Maintain 


Helps  Maintain 
Sexual  Meing 


shows  that  nitric  ovale  is  the 
key  energy  substance  used  by 
the  body  to  promote  blood  flow 
to  the  genitals  during  arousal  in 
both  genders. 

Veromax  helps  support 
this  process  with 
ingredients  w  hich  the 
human  body  is  able  to 
easily  svnthesise  into 
nitric  oxide  as  and  when 
required. 

These  include  zizphi 
fructus  and  amino  acids 
as  well  as  ginseng  and 
ginko  biloba  to  promote 
energy  and  healthy 
circulation. 

The  women's  formula 
also  includes  soy 
isoflavones.  Veromax 
costs  £32.99  and  is 
available  through 
Brewhurst/Tree  of  Life 
or  from  Veromax  Ltd 
directly.  Telephone 
020  8340  3886. 


The  Scottish  Executive  has 
released  a  sexual  health  strategy 
document  for  public  consultation, 
which  has  met  with  opposing 
views  from  the  Scottish 
Conservatives  and  Liberal 
Democrats. 

The  document  discusses  areas 
for  healthcare  professionals  and 
educationalists  to  work  together  in 
informing  target  audiences  about 
sexual  health.  It  aims  to  transform 
attitudes  to  sex  and  sexual 
wellbeing  in  Scotland  and  is  open 
for  consultation  until  February. 

The  Scottish  Conservatives' 
health  spokesman  David 
Davidson  MSP  called  the  strategy 
well  intentioned...[but]  doomed 
to  failure".  He  criticised  the 
appointment  of  a  'sex  tsar'  saying 
that  behavioural  change  "can  only 
be  family  and  community  driven". 

Scottish  Liberal  Democrats' 
health  spokesman  Mike  Rumbles 
MSP  was  more  positive  about  the 
proposals:  "Improving  sexual 
wellbeing  and  personal 
relationships  requires  that  all 
interested  parties  work  together.  I 
am  particularly  pleased  that  the 
health  minister  has  announced  his 
intention  to  consult  widely  across 


Scotland  on  the  recommendations 
in  this  report." 

Professor  Phil  Hanlon, 
chairman  of  the  expert  reference 
group,  said:  "Scotland  remains 
uncomfortable  about  discussing 
sexual  matters  openly.  We  are  also 
a  country  with  rising  levels  of 
sexually  transmitted  infections, 
high  rates  of  unintended  or 
unwanted  pregnancies  and 
increasing  reports  of  sex-related 
violence,  abuse,  coercion  and 
regret.  Doing  nothing  is  not 
an  option." 

The  reference  group  made  over 
100  recommendations  in  five  key 
areas  including:  national  and  local 
targets,  appointing  a  national 
sexual  health  programme  co- 
ordinator and  a  national  sexual 
health  advisory  committee,  NHS 
Boards  to  have  a  sexual  health 
strategy,  performance  assessment 
and  progress  monitoring. 

The  proposal  also  considers 
contraception,  healthcare  and 
sexually  transmitted  disease 
advice,  sexual  w  ellbeing  and 
attitudes  to  sex. 
For  more  information: 
www.scotland.gov.uk/ 
sexualhealthstrategy / 


The  Pasante  condom  range  is  the 
most  comprehensive  including: 
spermicidal;  non-spermicidal; 
shaped;  extra  strong;  wide,  regular 
and  narrow  fit;  ribbed,  six  flavours 
and  two  non-latex  condoms 
including  a  female  condom. 

Over  the  next  12  months 
£500,000  will  be  spent  advertising 
the  brand  in  magazines  aimed  at 
the  younger  market,  eg  FHM, 
Loaded,  Cosmopolitan,  Heat  and 
More,  along  with  a 
sampling 
campaign  and 
local  radio 
sponsorships. 

Paul  Tudor, 
sales  manager  for 
UK  retail  and 
export  for  Pasante 
says  that  there  is  a 
role  for 
community 
pharmacists  in 
sexual  health  but 
it  is  important  for 
pharmacies  to 
have  an  area 


HEALTHCARE 


where  customers  can  speak  to 
them  with  a  level  ol  privacy. 
"Pharmacists  can  provide 
information  and  ad\  ice  on  sexual 
health,  safe  sex,  condoms, 
lubricants  and  other  related 
matters,"  he  says.  Providing  good 
qualm  consumer  leaflets  is  also 
important  for  pharmacists  lo  help 
overcome  people's 
embarrassment. 

Pasante  has  recently  launched 
the  Pleasure  Plus 
condom,  in  Tesco 
initially.  This  is  said  to 
prov  ule  that  "no 
condom"  feeling  due  to 
its  unique  design.  Two 
further  innovative 
condom 
products  are 
promised  for  the 
beginning  of 
2004,  along  with 
pregnancy  test 
kits  and  a 
chlamydia 
testing  kit  later 
m  the  year.  © 


PROFIT 
FROM  OUR 
EXPERIENCE 


Avicenna 


We  know  you  want  only  the  best  possible  terms 
from  suppliers.  Our  suppliers  value  their  association 
with  Avicenna  and  give  extremely  competitive 
bespoke  prices. 

Our  members  also  receive  additional  rebates  based 
on  their  support  of  the  Avicenna  preferred  Suppliers. 
This  includes  up  to  a  further  2%  off  their  generics 
and  PI  purchases. 


Avicenna  secures 
superb  terms  from  the 
major  ethical  suppliers. 


AAH 

UniChem 

Avicenna  is  owned  solely  by  its 
independent  pharmacist  members. 
For  more  information,  just  call  or  e-mail. 

Avicenna  ptc 

1  Glebe  Road,  Warlingham,  Surrey,  CR6  9NJ 
Freephone:  0500  451145  Fax:  01 383  3733!  7 
e-mail:  enquiries@avicenna.org 
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F  patient  safety  1 


,  a  pharmacist  and  member  of  the  National  Patient  Safety 
Agency,  explains  how  community  pharmacy  will  fit  into  the  jigsaw  of 
understanding  of  causes  of  errors,  error  reporting  and  improving 
patient  safety  throughout  healthcare  structures 


Safety  first 


The  National  Patient  Safety  Agency  (NPSA) 
was  set  up  tu  help  the  National  I  lealth 
Service  learn  from  incidents  which 
threaten  patient  safety. 

About  10  per  cent  ot  hospital  admissions 
involve  some  sort  of  incident  w  hich  costs  the 
NHS  around  £1  billion  a  year  in  longer 
hospital  stays  alone.  Around  a  quarter  of  the 
850,000  adverse  patient  safety  incidents  a  year 
invoke  medication  errors.  So  it  is  important 
that  pharmacists  working  both  in  hospitals  and 
the  community  are  involved  in  the  growing 
awareness  of  patient  safet)  issues. 

The  NPSA's  role  is  to  improve  the  safety  of 
NHS  patients  b\  promoting  an  open  and  fair 
culture  in  the  health  service  that  will  encourage 
the  reporting  ot  patient  safety  incidents.  The 
agency  w  as  set  up  to  understand  how  and  why 
events  happen  -  not  w  ho  w  as  responsible.  It 
wants  to  understand  the  patterns  of  these 
events,  not  identify  the  individuals  involved. 

This  systematic  approach  to  incident 
anal)  sis,  learning  and  prevention  puts  the  work 
oi  the  NPSA  firmly  outside  an)  disciplinar) 


or  management  function.  NPSA  looks  at  the 
broader  issues  which  contribute  to  a  patient 
safet)  incident,  while  local  investigations  lend 
to  focus  on  the  immediate  event.  NPSA's 
approach  is  not,  however,  a  wav  lor  health  staff 
lo  avoid  responsibility  lor  their  actions.  Other 
bodies  will  continue  their  existing  systems  to 
identify  and  deal  with  those  w  ho  are  negligent. 

I  he  \PS  \  i s  settinu  up  .1  National 
Reporting  and  Learning  System  (NRLS)  to 
collect  data  about  patient  safety  incidents  in 
NHS-funded  healthcare  in  Kngland  and 
Wales.  A  single  system  will  cover  all  service 
areas  -  primary  care,  acute,  ambulance  and 
mental  health.  These  incidents  may  result  in 
actual  patient  harm,  but  often  there  will  be 
little  or  no  harmful  effects.  Hut  these 
prevented  patient  safety  incidents  or  near 
misses  can  be  equally  helpful  as  an  aid  to 
understanding  the  root  causes  of  problems.  An 
example  of  a  prevented  patient  safet)  incident 
would  be  if  a  nurse  was  about  to  give  a  patient 
two  pills  (as  prescribed)  instead  of  the  normal 
dose  of  one  pill  and  notices  at  the  last  minute 


as  she  is  handing  the  pills  to  the  patient.  No 
harm  has  been  done,  but  the  prescription  had 
still  been  for  the  wrong  dose  -  and  hence  the 
incident  should  be  recorded. 

The  NRLS  works  by  collecting  data  from 
Trusts1  local  risk  management  systems. 
Reports  w  ill  be  passed  from  Trusts1  local  risk 
management  systems  stripped  of  all 
information  that  could  identify  indiv  iduals. 
There  will  also  be  a  web-based  eForm  that  wi 
go  straight  to  the  NPSA.  This  will  enable  the 
minority  of  Trusts  who  don1!  have  a  local  risk 
management  system  to  report.  Individuals 
who  report  directly  to  the  NPSA  will  not  havi 
to  include  their  own  name  or  the  name  of  the 
organisation.  Anyone  filing  an  eForm  report 
can  also  ask  for  a  copy  to  be  passed  to  their 
local  Trust,  either  anonymously  or  identifiabl 

For  incidents  involving  medical  errors, 
reporters  using  the  eForm  will  be  asked  at 
what  stage  the  event  occurred,  such  as 
prescribing  preparation  or  administration, 
whether  the  problem  involved  the  wrong 
patient,  the  w  rong  drug,  dose  or  formulation 
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ind  details  of  associated  issues  such  as 
labelling  and  packaging. 

Once  the  NRLS  is  operational  it  will  take 
up  to  a  year  for  all  Trusts  to  join  the  s)  stem 
The  NPS  \  has  appointed  31  Regional  Patient 
Safety  Managers  who  will  be  located  across 
ngland  and  Wales  and  will  work  to  support 
the  rollout  of  the  NRLS.  The)  will  also 
provide  training  and  support  the  introduction 
if  solutions  to  patient  safety  problems 

Community  pharmacies,  both  multiples  and 
independent  pharmacies,  are  being  checked 

:heir  access  to  suitable  IT  to  allow  staff  to 
use  the  eForm  and  to  assess  their  willingness 
embrace  the  culture  of  open  reporting.  Any 
based  reporting  form  must  be  able  to  run 
behind  pharmacies'  patient  medication  records 

'MR),  Pharmacists  will  base  to  be  able  to 
switch  between  the  PAIR  programme  and  the 
NPSA's  eForm.  The  IT  system  will  also  have 
to  be  capable  ot  printing  copies  of  reports  or 
toring  them  into  a  retrievable  e-format.  This 
Ss  particularly  important  for  clinical 
governance  purposes  as  pharmacists  must  be 
-ile  to  show  the  RPSGB  that  the}  are  activel) 
larticipating  in  clinical  gov  ernance. 

There  is  a  w  ide  range  of  IT  systems  in  use 
ithin  community  pharmacy.  All  pharmacy 
T  systems  are  owned  by  the  pharmacist  or 
harmacy  company  and  are  not  subject  to 
ational  specification,  although  the  RPSGB 
ffers  some  guidance  on  IT  capability 
The  next  stage  of  development  in  1 
nit  the  NRLS  to  communit) 
harmacies  will  follow  after  the 
tew  contract  is  finalised.  This 
ould  incorporate  the  requirement 
or  incident  reporting  to 
he  NPS  A. 

The  model  for  sharing 
earning  when  things  go 
rong  comes  principally 
rom  high  risk  industries 
uch  as  the  airline 
ndustry  w  here  pilots  are 
imfbrtable  about  reporting 
very  safety  incident  and  near 
niss.  It  is  expected  the  pattern  in  the 
\!HS  w  ill  follow  the  airline  model  so  in 
early  years  the  number  of  reported 
ncidents  will  probably  rise  quite  steeply, 
>ut  the  number  of  incidents  resulting  in 
erious  harm  to  patients  will  fall. 

It  is  important  to  realise  a  rise  in  reported 
ncidents  does  not  indicate  a  deterioration  in 
latient  safety  standards,  but  is  more  likel)  to 
ndicate  staff  becoming  more  willing  to  report. 
Reporting  is  not  an  aim  in  itself,  but  a  means 
identifying  risks  and  a  pointer  to  act  ion 
le  safety  solutions  work  undertaken  by  the 
N'PSA  is  an  integral  part  of  its  activity.  The 
gency  will  issue  patient  safety  alerts  when 
ntormation  needs  to  be  disseminated  quickly 
nd  work  with  Trusts  testing  possible  solutions. 

l'lie  NPSA  has  launched  a  consultation  on 
iow  it  prioritises  its  work.  This  is  designed  to 
ather  views  from  health  professionals  and 
aticnt  groups  on  w  Inch  areas  of  N  I  IS  care 
he  agency  should  focus  on.  'The  results  of  this 
onsultation  will  shape  the  NPSAs  future 
rork  plans.  'The  agency  is  asking  questions 
bout  particular  work  streams  such  as  "how 
lanv  people  could  benefit"-"  and  "Does  the 
'roblem  af  fect  public  confidence  in  the  NHS?1 


The  lull  consultation  document  can  be  found 
at :  mrpw.npsa.nln.uk/ admin/ public  a  I  urns/ dm  \l 
prioritization  t  onsultation. pdj. 

Through  managing  the  national  reporting 
svstem  and  collecting  and  analysing  data  on 
patient  salctv  incidents  the  NPS  \  will  be  able 
to  identifv  trends  and  patterns  ol  avoidable 
incidents  and  provide  feedback  to  enable 
organisations  to  change  their  working 
practices,  help  develop  models  of  good 
practice  ami  systems  solutions  at  national  level 
and  support  ongoing  education  and  learning. 

\n  example  of  the  practical  work  being 
undertaken  b\  the  NPS  \  is  a  project  to  ensure 
the  right  patient  gets  the  right  treatment.  New 
technologies  such  as  barcodes,  radio  frequent') 
tagging  and  fingerprinting  are  being  researched 
to  see  how  the)  can  be  used  in  healthcare. 

The  project  is  examining  how  checks  are 
carried  out  now  in  healthcare  and  in  industry, 
using  either  technologies  or  manual  checking 
procedures,  where  one  member  of  staff  checks 
the  work  of  another.  The  project  aims  to 
devise  solutions  to  mismatching,  which  could 
be  technological  and  non-technological. 

International  research  has  identified  the 
problem  of  mismatching  patients  with  aspects 
ol  care  including  confusing  one  patient  with 
another  or  mismatching 
medication,  blood 
samples,  pathology 
samples  or 
infusions.  \\  here 


mismatching  happens  in  surgery,  the  patient 
mav  have  the  wrong  part  ol  their  body 
operated  on. 

N  PSA  director  of  satetv  solutions,  Dr 
Helen  Glenister,  said:  "We  know  of  several 
L  k  healthcare  projects  alread)  trialing  new 
ways  of  using  technology.  These  include  a 
hospital  barcoding  blood  transfusions  and  a 
GP  surgery  testing  fingerprinting  to  allow 
patients  access  to  their  medical  records.  We 
will  learn  as  much  as  we  can  about  how 
mismatching  errors  occur  and  then  look  at  the 
new  technology  in  healthcare  and  industry 
which  can  help  prevent  these  mismatches.  In 
some  areas  we  may  find  that  improving 
manual  checking  procedures  is  all  that  is 
needed  to  pre\  cut  errors." 

The  NPS  \  issued  its  first  Patient  Safety 
Alert  on  the  prevention  of  accidental  overdose 
with  undiluted  intravenous  potassium  in  Jul) 
2002.  It  recommended  the  withdrawal  of 
concentrated  potassium  solutions  from  general 
wards  and  its  replacement  by  a  diluted 


product.  'I'he  NPS  \  also  recommended  that 
new  control  arrangements  should  be  put  in 
place  in  (.  i  ll  r  al  care  areas. 

This  was  I  olio  wetl  in  Jul  \  2003  b)  action  to 
prevent  deaths  linked  to  methotrexate.  The 
NPSA  hail  identified  25  patient  deaths  and  2b 
cases  of  serious  harm  linked  to  the  use  ol  oral 
methotrexate  in  a  communilv  setting  over  a 
10-year  period  m  England.  The  NPS  \  has 
also  established  thai  the  problem  is  well 
documented  in  the  USA  ami  Australia. 

Detailed  analysis  identified  ke\  underlying 
factors  including  patients  not  sufficiently 
informed  about  bow  the  drug  should  be  taken. 
\s  a  result  the  NPS  \  developed  three  national 
solutions:  a  new  treatment  diary  to  enable 
patients  to  keep  their  own  Hack  record  and  to 
ensure  correct  monitoring;  the  three  UK 
manufacturers  ol  methotrexate  are  developing 
new  packaging  designs  to  improve  safet)  when 
methotrexate  is  prescribed  In  healthcare  stall 
and  administered  b\  patients  ami  their  carers; 
ami  a  project  to  adapt  IT  s\ stems  m  CiPs' 
surgeries  and  community  pharmacies  to 
incorporate  flagging  mechanisms  ami  default 
settings  to  design  out  opportunities  for  human 
error  in  prescribing  the  drug. 

In  another  project  the  NPS  \  is  working 
with  six  acute  Trusts  on  a  six  month 
'cleanyourhands1  trial  which  aims  to  overcome 
obstacles  w  hich  inhibit  hospital  staff  from 
ollowing  ideal  hand  hygiene  practice. 

Test  sites  will  set  up  disinfectant  hand  rub 
dispensers  for  hand  cleaning  bv  ever)  bed  in 
wards  taking  part  in  the  stud)  and  stall  will  be 
encouraged  to  use  the  gel  between  and  before 
each  patient  contact. 

l'lie  evidence  that  increased  hand  hygiene 
leads  to  a  reduction  m  infection  rates 
is  alreadv  well  documented,  file 
success  of  the  pilots  will  be  measured 
b\  observing  the  number  of  times 
stall  disinfect  their  hands  and  how 
much  disinfectant  gel  is  used  at  the 
Trusts.  'I'he  NPSA  will  consider  the 
evidence  from  this  pilot  before 
making  recommendations  about  how 
e  learning  should  be  shared  and 
implemented  nation  w  ide. 

\n  introductory  video  designed  to  introduce 
new  stall  to  patient  safetv  issues  is  available 
tree  from  the  NPSA.  A  range  of  practical  tools 
will  be  made  available  to  help  healthcare 
workers  put  patient  safetv  principles  into 
practice.  A  root  cause  analysis  toolkit  and  an 
incident  decision  tree  are  being  produced  to 
help  those  investigating  the  underlying  cause 
of  patient  safetv  incidents.  And  further  e- 
learning  tools  will  be  developed  bv  the  NPS  \ 
in  the  future  © 

Wendy  Hants  is  senior  pharmacist.  Clinical 
Programmes  Directorate    A  PS.  I 

National  Patient  Safety  Igem  y 

4-8  Maple  Street 

London 

W1T5HD 

I  micd  Kingdom 

Tel:  +44  020  7<>27  9500 
Fax:  +44  020  7027  9501 
e-mail:  enquiries(a  npsa.nhs.uk 
internet:  www.npsa.nhs.uk 
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Classified  Is] 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Pharmacists 

relief  and  store  based 

Full  time  or  Saturdays/Sundays  only 

Dispensers 

relief  and  store  based 

High  Wycombe,  Reading,  Maidenhead,  Newbury 
and  Andover 

£  competitive  and  excellent  benefits 

Boots  dispensaries  are  changing.  To  keep  pace  many  of  our 
stores  have  been  refitted  and  have  new  computer  systems, 
with  more  to  follow  next  year. 

We  offer  an  unrivalled  array  of  training  and  professional 
development  opportunities,  together  with  real  potential 
for  career  development.  Come  and  be  part  of  this  in 
a  store  near  you  now! 

For  more  information,  please  call  Nick  Bubb  on 
07734  056135. 

Boots  is  an  equal  opportunities  employer 


PHARMACIST  MANAGERS 

Nationwide  opportunities 

National  Co-operative  Chemists  is  the  largest 
Co-operative  pharmacy  in  the  UK  and  with  our 
ambitious  growth  plans,  whichever  way  you  want 
to  use  your  skills  within  community  pharmacy,  we 
have  something  right  up  your  street. 
Our  pharmacist  recruitment  strategy  allows  us  to 
offer  flexible  working  hours  and  conditions.  So 
whether  you  are  interested  in  full-time,  part-time 
or  job  share,  we  may  have  just  the  position  you 
are  looking  for.  We  also  offer  a  comprehensive 
package  of  benefits  which  include: 

•  Competitive  Salary 

B  Final  salary  pension  scheme 

•  S  weeks  paid  holiday 
-  RPSGB  fees  paid 

"  Generous  relocation  package 

•  Discounted  BUPA  Healthcare 

to  name  a  few.  If  you  want  to  be  part  of  a 
successful  dynamic  and  supportive  team  which  is 
part  of  the  Co-operative  group,  why  not  give  us 
a  call 


DAY 


LEWIS 


Area  Manager 


The  Day  Lewis  Group  is  a  family  owned  chain  of  80  pharmacies 
located  primarily  in  the  southeast  of  England.  We  are  looking  to 
recruit  an  additional  Area  Manager  to  join  our  existing  team  for  the 
following  area: 

Dorset/Hampshire/West  Sussex 

We  are  looking  for  a  pharmacist  with  a  minimum  of  5  years 
experience  who  ideally  has  already  had  some  multi-site  experience 
within  retail  pharmacy.  Based  partially  as  a  pharmacist  in  a  single 
location,  the  successful  candidate  will  be  responsible  for  up  to  10 
other  branches. 

With  full  profit  and  loss  responsibility,  this  a  fabulous  opportunity  for 
a  pharmacist  who  wants  to  step  up  to  the  challenge  of  Area 
Management  with  a  dynamic  and  expanding  company. 

This  position  attracts  a  competitive  salary  and  benefits  package. 

For  more  details,  please  send  your  CV  to  Richard  King,  Operations 
Manager,  Day  Lewis  House,  324  Bensham  Lane,  Thornton  Heath,  Surrey 
CR7  7EQ  or  email  to  richardking@daylewisplc.co.uk 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  O  I  5  I  494  2  122  or 
0780  123  161  5  (Mobile) 

David  Turner  Tel:  O  I  5  I  727  1437  or 
0777  979  17  14  (Mobile) 

C  hemic  are  Health  Ltd 
(Knights  Pharmacy) 


J 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane,  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhough'g'daylewisplc.com  Fax:  020  8689  0076 
www  daylewisplc.com 


DAY 


LEWIS 
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The  complete  Accountancy 
&  Tax  Service 
for  Retail  Pharmacies 


Accountancy: 

Setting  up  accountancy  systems. 
Cashflows,  budgets,  management  accounts 
End  of  year  accounts 

Advice  on  all  book  keeping,  VAT  and  payroll  issues. 

Our  Tax  Solutions  include: 

Commitment  to  minimizing  your  tax  bills. 
Tax  Planning  for  individuals  &  companies. 
Inland  Revenue  Investigations. 
Conversion  of  sole  traders  and  partnerships 
to  limited  companies. 
Capital  Gains,  Tax  &  Exit  Planning. 
Inheritance  Tax  Planning. 
Employee  benefit  trusts. 

Offshore  tax  planning,  including  domicile  and  trusts. 

Business  Advice: 

Increase  your  turnover. 

Increase  your  gross  profit. 

Monitor  your  expenses. 

Structure  your  borrowings,  cost  effectively. 

Benchmark  your  business  against  other  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494434764 
Email:  anne@hutchingsandco.com 


Buttercups  Training  Ltd 


Co. 

Hutchings  &  Co, 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


id  •!*]  I  r-*l 


our  team  is  waiting  to  help! 

il:  training@buttercups.co.uk 
or  tel:  0115  9374936 


FAIRWAY,  BACK  LANE 
p-j.  O  NORMANTON  ON 
UlyQp  THE  WOLDS 

CUUdS  NOTTINGHAM 


17*  Nov  03'-  I8'hjan  04' 


PjPj  pbujj  cr ,  (£/  f  r  tM  i  r  plL  8.  pELJi-jpu-m^A-^^  _ 

nElli  PERFUITK  qifi  II 


Hugo  Duo  for  Women 

CODE:  PG30 

Hugo  Women  EDT  12.5ml 
Hugo  Deep  Red  EDP  12.5ml 

SSP:  £25.00 

NET:  £14.60 

Hugo  Duo  for  Men 
IP  CM  97  also  available 


HUGO 


Obsessk  >n  W 


II 


OfiSESS 


Calvin  Klein 
Obsession  for  Men 

CODE:  PG43 

Obsession  EDT  125ml 
Aftershave  lotion  I25mi 

SSP:  £40.00 

NET:  £23.95 


CONTACT  US  FOR  A  FULL  LiST  OF  GSFT  SETS 

AT  COMPETITIVE  PRICES 

tel:020-8204-22Z4  email:  sal8S@mashcopic.com  fax:  G20-820H-0224 

EEtOE  NO  PRICES  ARE  AETER  SETTLEMENT  DISCOUNT  Of  15%.  G000  SUBJECT  fflftllABILIN 
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Products  and  services 


ssaib 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  I  .OOOt 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed  by 
PJS  Electrical  &  Alarm  Services  for  the  following  reasons:- 
Developed,  sourced.  and  successfully  trialled  in  conjunction  with 
Moss  Pharmacy,  no  tapes  required,  better  quality  recordings, 
user  friendly,  simple  to  operate,  minimum  35  days  recording,  reliable 

&  cost  effective,  full  parts  &  labour  guarantee,  installed  to  high 
standard,  upto  £1 ,000  off  the  cost  of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  PJS  Electrical  &  Alarm  Services 

Telephone  O  I  482  649  I  23  or  fax  O  I  482  62728  I . 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


Jo,  nunc  info 

The  Orie 


fheatbag 


PO  Box  437,  Woking 
Surrey,  GU2 1  4FU 
Tel:  01483  598483 
Fax:  01276  855564  %. 
E-mail  info@wheatbag.com 
www  wheaibag.com 


foil  May  Have  Been  Offe 


►Trier  Brand: 


But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Prerrfect®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 

•  Easy  to  apply 

•  Safe  and  quick  acting 

•  Contains  Lidocaine  9.6%  w/w 

•  High  profit  margins 

•  Repeat  sales  -  0TC 

•  No  prescription  required 


Always  read  theLabel/Leaflet 


STUD  100®  is  the  Sexual  Health  version  that  has  been 
selling  successfully  in  Pharmacies  in  the  UK  for  more  than 
20  years  helping  countless  couples  prolong  their 
lovemaking,  while  Premjact®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100® 
and  Prenrjoet®  do  not  require  a  prescription.  Supplied  in  a 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  can 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 

Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734  798 


Nov  03 


'  Masfico  9k 

Pmoto  ■  Electpicrl  •  pEPFumes 

AS  LOW  US  £3.98  MET  Mil 

MOUNTAIN  BREEZE 


Vaporiser 

C0DE.MBR8220 

The  quick  way  to  aid 
easier  breathing  & 
promote  sleep 


Vaporiser  Refills 
also  available 


SSP:£1199 

MET:  £7.95 


BUY  3  GET  1  FOC 

£5.95  NET  with  FOC  Product 


BUY  6  GET  3  FOC 

£5.30  NET  with  FOC  Product 

BUY  12  GET  12  FOC 

£3.98  NET  with  FOC  Product 
Tel:  020-8204-2224   Email:  sales@mashcopl.com  Fax:  020-8204-0224 

E&OE  NET  PRICES  ARE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOODS  SUBJECT  TO  AVAILA3IUTT 


COMFORT 


For  centuries  people  have  worn  copper  bracelets  because  they 
are  reputed  to  ease  aches  and  pains  including  those  associated 
with  rheumatism  and  arthritis.  Copper  Comfort  elastic- 
supports  contain  textile  fibres  which  have  been  treated  with 
copper  compound. 

*  DDB  LPS  TO  STIMULATE  BLOOD  CIRCULATION 

*  INCREASES  SURFACE  SKIN  TEMPERATURE 

*  FIBRES  ACT  IN  THE  SAME  WAV  AS  COPPER  BRACELETS 

*  BEAUTIFULLY  SOFT  AND  COMFORTABLE  TO  WEAR 

Prices:  Please  see  Chemist  &  Druggist  pricelist 

HOW  TO  OBTAIN  COPPER  COMFORT  SUPPORT  BANDS: 
Please  contact: 


9  November  2003  Chemist '-.Druggist 


MASTERSPARE  LTD.,  P.O.  BOX  295, 
UXBRIDGE,  MIDDX  UB8  1  AG,  ENGLAND. 
TEL:  Ol 895  235430 
FAX:  Ol 895  255584 


FREE 
LEGAL  ADVICE 

Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co. uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors'  firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
phamilaw@cmiyinformation.com- along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  clotPharmacy  page  called  dotLaw. 


Christmas  and 
New  Year  Deadlines 

20/27  December  (combined  Issue) 
Booking  Deadline:  Mon  15  Dec  4pm 
Copy  Deadline:  Tues  16  Dec  noon 

3  January  04 
Booking  Deadline:  Weds  17  Dec  noon 
CopyDeadline:  Thurs  18  Dec  noon 

10  Jan  04 
Booking  Deadline:  Mon  5  Jan  4pm 
I^CopyDeadline:  Tues  6  Jan  Noon 


Do  NOT 
contact 
Modiplus 
if  you  want 


0 


■IT 


urprises  in  your  fees 
ork  not  completed  on  time 


oor  attention  to  detail 


Expensive  services 

friendly  and  unapproachable 
staff 

An  accountant  or  tax  adviser 
not  specialising  in  retail 
pharmacies 

At  Modiplus  we  do  NOT  entertain 
the  above,  so  do  contact  us  if 
you  want  good  and 
lue  for  money  service 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


John  JoSiey  has  been  appointed 
head  of  medicines  management  for 
Primecare  24-hour  integrated 
healthcare  services.  Prior  to  this  Mr 
Jolley  worked  as  a  freelance 
pharmaceutical  consultant. 

Positive  Solutions,  part  of  the 
Mawdslev  group,  has  appointed  pharmacist 
Martin  Jones  as  commercial  manager. 
Mr  Jones  has  joined  from  I  Iadley 
I  lealthcare  Solutions. 

AAH  Pharmaceuticals  has  named 


John  Jolley 


Jim  Fowlds 


Jim  Fowlds  as  its  first  director  of  corporate 
relations  for  Northern  Ireland  and  Scotland. 
Mr  Fowlds  has  been  with  AAH  for  38  years, 
and  has  been  promoted  from  the  role  of 
Northern  operations  director. 

Fiona  Adshead  has  been  named 


England's  deputy  chief  medical 
officer  for  public  health.  Dr 
Adshead  is  expected  to  take  up  the 
role  in  early  2004  once  she  has 
finished  as  director  of  public  health 
at  Camden  PCT,  London. 
Lord  Philip  Hunt  of  Kings  Heath  has  been 
appointed  chairman  of  the  National  Patient 
Safety  Agency.  Lord  Hunt  will  take  up  his  post 
from  January  1  to  succeed  Professor  Rory 
Shaw  who  has  chaired  the  NPSA  since  its 
establishment  in  July  2001. 


The  dearest  flapjacks  in  town 


A  bakery  has  teamed  up  with 
Dundee  University  to 
manufacture  a  diagnostic 
flapjack,  which  may  help 
identify  a  bowel  disorder 
associated  with  diabetes 
and  IBS. 

Each  tlapjack  contains  a  small 
amount  of  CI 3,  a  stable  isotope 
of  carbon,  which  can  be  detected 
by  a  breath  test  once  eaten.  This 
allows  analysis  of  how  quickly 
the  product  has  been  absorbed 
into  the  patient's  system,  which 
may  indicate  delayed  stomach 
emptying.  This  may  impair  the 


body's  ability  to 
absorb  and  metabolise 
medication  used  to  treat  several 
conditions. 

Dundee  baker  Alan  Clark  has 
spent  two  months  perfecting  the 


recipe  and  is  planning  to  package- 
each  flapjack  individually  so 
all  relevant  details  can  be  put 
on  each  label. 

Jim  Houston,  director  of 
research  and  innovation  at 
Dundee  University,  said:  "We  are 
confident  that  this  invention  will 
be  of  clinical  benefit." 

The  university  is  in 
negotiations  with  manufacturers 
to  mass-produce  the  flapjacks 
for  the  pharmaceutical  sector, 
although  the  recommended 
price  of  £80  per  slice  may  put 
some  PCTs  off. 


New  pharmacists  joining  the  Register  in  Scotland  were  invited  to  a  ceremony  at  the  Society's  House  in 
Edinburgh  fast  month.  Pictured  are  (back  row):  lain  Fulton,  Raid  Khayat,  Helen  McNally,  Angela  Timoney,  John 
Sspie,  Scott  Daigliesh,  Alison  Crighton,  Arlene  Kerr,  Liane  Murdoch;  (front  row):  Lyndsay  Steel,  Nigel  Graham 
(acting  secretary),  Ann  Lewis  (RPSGB  secretary  and  registrar),  David  Thomson,  chair  of  the  Scottish 
Executive,  Gillian  Hawksworth  (RPSGB  president),  Alison  Ewing,  (RPSGB  vice-president)  and  Fiona  Robb 


A  call  to  arms 

Any  TA  pharmacists  or 
technicians  facing  call  out  who 
would  like  to  co-ordinate  with 
colleagues  to  share  a  tour  of  duty? 
We  have  had  this  call  for  help: 

"British  Army  Medical  Services 
depends  heavily  on  a  Territorial 
Army  component  and  many  TA 
personnel  are  currently  serving 
abroad.  Field  hospitals  have  an 
establishment  for  pharmacists  and 
technicians  and,  as  both  are  in 
short  supply  within  the  regular 
Army,  there  is  a  specific  need  for 
volunteers  (or  those  mobilised 
under  a  compulsory  call  out)  from 
the  TA. 

"Many  pharmacists  face 
difficulties  in  being  released  from 
work  or  business  for  the  normal 
call-up  period  of  four  to  six 
months.  Therefore,  I  would  be 
interested  in  contacting  anyone 
who  may  volunteer  or  be  called- 
out,  to  discuss  the  possibility  of 
sharing  a  tour  of  duty. 

"I  am  unaware  of  any  official 
channel  for  contacting  AMS 
pharmacists,  so  could  you  invite 
interested  parties  to  contact  me  via 
your  office?" 

Happy  to  oblige.  Contact 
Patrick  Grice:  Tel:  01732  377296. 
pgrice@ctnpuiformation.com 


Darren  Larkin  has  been  promoted  to 
data  manager  for  the  C&D  Price 
Service  with  immediate  effect.  Prior  to 
this,  Darren  was  senior  clerical 
assistant  on  the  Price  List  team 
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Exclusive 


REE  ski-wear  and 
equipment  worth  up 
to  £300  when  you 
>ook  a  ski  holiday 

Phis  fantastic  offer  is  available  on  hundreds  of  holidays 
I    with  leading  wintersports  specialists.  Hook  through 
'harmacy  Travel  and  then  select  free  ski-wear  and  equipment 
rom  the  superb  Ski  Warehouse  catalogue. 

Crystal  holidays  are  the  number  one  ski  specialist  with  a 
programme  featuring  no  less  than  3  continents,  1 1  countries, 
36  resorts  and  departures  from  18  UK  airports.  Whether  you 
re  an  advanced  skier,  intermediate  or  a  beginner  Crystal 
lave  the  perfect  solution  at  the  right  price. 


VI 


Inghams  ski  holidays  combine  soft  white  snow,  cool 
crisp  air  and  dramatic  mountain  scenery  with 
ine  accommodation  in  quality  hotels, 
chalets  and  apartments.  With  a  fine 
reputation  established  over  many 
decades  Inghams  offers  a  supreme 
service  and  their  programme  also 
includes  ski  weekends  and  shortbreaks. 


Mark  Warner  have  28  years  experience 
and  know  exactly  what  it  takes  to  guarantee 
the  perfect  ski  holiday.  The\  offer  the  finest 
chalets  and  chalethotels  in  world  class 
alpine  resorts  with  good  food  and  wine, 
excellent  local  service  and  experienced  staff 
to  help  you  relax  and  unwind. 

Your  free  ski-wear  entitlement  depends  on  the  cost  of  your  holiday: 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 
All-inclusive  resorts 

✓  Apartments 

-  Beach  clubs 

✓  Boating  holidays 
British  holidays 

✓  Camping  holidays 
i  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 
Country  house  hotels 

✓  Cruises 

✓  Escorted  tours 
■  Flights 

i  '  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 

✓  Hotel  bookings 

✓  Independent  travel 
Motoring  holidays 

c  Package  holidays 
Safaris 

✓  Sailing  holidays 
'  Shortbreaks 

Ski  holidays 

Special-interest  holidays 

✓  Sports  holidays 
Theatre  breaks 

✓  Theme  parks 
i  Villas 

Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Basic  holiday  cost* 
Free  ski-wear/equipment 


£299-£599 

£600-£999 

£1,000-£1,399 

£1,400-£1,999 

£2,000-£2,499 

£2,500+ 

£50 

£100 

£150 

£200 

£250 

£300 

The  current  Ski  Warehouse  catalogue  will  be  sent  on  request  w  hen  you  make 
your  holidax  booking.  Ski  Warehouse  are  first  for  value  and  offer  savings  of 
over  50"o  on  many  items.  You  may  place  your  order  for  free  ski-wear/equipment 
(subject  to  availability)  once  you  have  paid  your  full  holiday  cost. 


*  Basic  holiday  cost  as 
published  in  the  relevant 
tour  operator  brochure 
excluding  supplements, 
surcharges,  ski-packs, 
insurance  or  am  other 
extras 


Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

All  spi't  i til  offers  are  subject  h>  ai  atlabihty  and  spccifu  terms/ conditions 


Full  strength 
cough  medicine 
in  a  pastille 


ckly<°X,stent 


ull  strength,  sugar  free, 
n-drowsy,  pleasant  tasting. 

e  benefits  you  have  come  to  expect  from  Robitussin  Dry  Cough 
id  now  available  in  a  highly  convenient  soft  pastille  format. 


Soft  Pastilles  for  Dry  Co 

Contains  Dextromethorphan 


Presentation:  Cherry  menthol  flavour  Pastille  for  oral  administration.  Each  pastille  contains  7.5mg  of  active  ingredient,  Dextromethorphan  Hydrobromide.  Indications:  For  the  relief  of  persistent  dry  irritant 
coughs  Dosage:  Adults:  2  pastilles  three  to  four  times  daily  Children:  6-12  years:  1  pastille  three  to  four  times  daily.  Children  under  6  years:  Not  recommended.  Contraindications:  Hypersensitivity  to  any  of 
the  ingredients.  Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings:  Use  with  caution  in  patients  with 
hepatic  dysfunction.  Side  effects:  Rarely  causes  dizziness  and  gastrointestinal  upset.  Effect  on  ability  to  drive  and  use  machines:  The  active  ingredient  (Dextromethorphan  hydrobromide)  has  no  adverse  effects 
on  the  patient's  ability  to  drive  and  to  use  machines.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not  recommended.  Overdosage:  Gastric  lavage  and  general  supportive  measures  should 
be  used.  Pharmaceutical  precautions:  No  special  requirements.  Shelf-life:  2  years.  Legal  category:  P  Package  quantities  and  prices  RSP:  20s  Blister  Packs  £3.59.  Marketing  authorisation  no:  PL  01 65/01 51. 
Marketing  authorisation  holder:  Whitehall  Laboratories  Limited,  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH  Date  of  preparation:  May  2003.  "  Trade  Mark 


